— 


a 


in by the funeral 


« 
hin 24 hours after x 


jee 


2 


papers. Pages 1 and 2 should 
72 hours after death. 


mplet 


hwithi 


The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: 
RECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


¢ 


be filed with the State De; 


death. Page 


TO FUNERAL 


TO HOSPITAr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14818 - CERTIFICATE OF DEATH 19 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Bdmistion) 


&. COUNTY . 2. STATE b. COUNTY 
Frederick : ___ anvianp || ss Maryland Frederick 
'b. CITY OR TOWN [if 0 ‘corporate limits, | s. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) F 
rederick | 1ifetime / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ") d. STREET ADDRESS: aye ea is 
! ON A FARM 
413 South Market Street | 413 South Market Street 
E Lhe Te First Middle Last | 4. DATE Month ‘Day 
F 
(ype or JANE ELIZABETH ABBOTT bearn November 23, 4g 65 


SEX 6. COLOR OR RACE|7. apRiED o NEVER MARRIED [7] | B. DATE OF BIRTH |9. AGE (In years IF UNDERI YEAR| IF UNDER 24 HRS. 
F 1 Whi } last birthday) |"Months| Days | Hours | Min. 
emale Ete winowen [H _oivorceo] | January 30, 1877 | 88 ys. | | 
Ta. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dope during mogt of working life, even if retired) 
iomemaker None Frederick, Maryland | U.S.A. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME i % 
Jonathan A, Staley | Jane E, Shook 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a no, of unkown) | (Ifyes give warordatesofservice)| 
0 


saraeannnene | 220-44-2205 |Miss Julia E, Abbott 413 S, Market St. Fred.Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
RR D DEAT 
PART I. DEATH WAS CAUSED BY: \ 0 
IMMEDIATE CAUSE (a)_ Clank: GWrodrel arr hase ae 2 3 LA. 
ifif DUE TO a. ( z 
Conditions, if any, which (b} 4 (pnr ALY, a! i) "i = 


gave rise to Immediate cause 


(a), stating tha underlying DUE TO Se fe : 
cause los ¥ «(Urn ip-SMralee Corhin- Lae. : 2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
eee PERFORMED? 
5 yes [-] No K] 
# |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) {State} 
a ee a While Not While, | factory, street, office bldg., etc.) | 
= pm. 9 jat work [_] atwork (_] | t 
21. 1 certify that (I) (this hospital) attended the oss from. 4X4 AQ E BI? 32, to. X sr, 9, that (1) (we) last 
saw the deceased alive ondé=s27. at death Que a M, from the causes and on the dale staled above. 
rit a 22b. DATE 
SIGNED 


ATTENDING 
PHYS. 


DIRECTOR oO ats, “jie 1-23-1965 


"| 22d. ADDRESS 


*~ Tp A . 
PUGRPAVSICIANE) GeMahn ya = 7 


NAME (Tyee) Dy, Charles H, Conle M.D, 228 North Market Street Frederick,Md. 
Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or county] (State) 
EMOYAL _{Specity) F ? 
a | Mount Olivet Cemetery | Frederick, Maryland 
ADDRESS | 2Se. REC'D BY 06s 2Sb. REGJSTRAR’S SIGMATURE 
Frederick, Maryland NOV 26 19 i eae 


2 


teath “me 
ok 
aaah 


funeral 


er: 


filled in by th 
papers. Pages 1 


completely 
ve carbon 
and In any event, within 72 hours 


01 


ecuted within 24 hours after 


See 


ittending physi 


transit permit. Then 


Bt 


igned by the a 


: The law requires that the death certificate b 
tal- 


ficate has been si 


should be filed with the State Dept. of Health prior to burlal, cremation, or remova 
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director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


14819 CERTIFICATE OF DEATH c 


7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SCOUNTY ; a, STATE b. COUNTY ; 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 3 years {f Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ela TS RESIDENCE 


: ON A FARM: 
Frederick Memorial Hospital / 129 Stewart Manor Apts. | yesL] no 


First Middle Last 4, Uae Month Day Year 
(ype or print) Robert Newcombe Abram peak November 20- 19 65 
~ SEX 6. COLOR OR RACE |7, MARRIED IX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
1 . cP el last birthday) (Months | Days | Hours | Min. 
Male White wippwep [-] pivorceD[_]| August 16-1904 61 yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY P COUNTRY? 
Pharmacist Drug Store Clearfield County~ Pa. |U.S.A. 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 


Thomas Abram Elizabeth Margaret Crago 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURI . | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) SCOBUY NO. ft omah Frederick=-Md. 


No mewnnennnn= | 193-005-1434 | Mrs. Marian E. Abram-129 Stewart 


18. CAUSE OF DEATH {Enter only one cause line for (a), (b), apd (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . bes 

ie: IMMEDIATE CAUSE (a). 

2 DUE TO 

Conditions, If any, which (b) 
gave risé to Immediate 

cause (a), stating the ( DUE TO 

underlyIng cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTDPSY 


PERFORMED? 


ves [} no XX] 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not while 
rm. 19 at work} at work [1 


21. | certify that (I) (thishospital) attended the decpased from. that (1) Qye) last 
i 2 f 1 , and that deatif occurred M, from the’causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE/SIGNED 
ee ee aed t/24 és 
NAME (lype) 22d. ADDRESS 

R.S.Hughes¢M.D,. 700 Montclaire Ave,~Frederick-Md.21701 _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
ec 4 be 
raat Nov. 23-1965 | 1.0.0.F, cemetery Brisbin-Pennsylvania 


24. FUNERAL DIRECTOR a ADDRESS -: A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


e 


z ma, A 5 VRAOTE. =H , 
M.R.Etehison & Son—- Frederick, Md.21701 |oMOV 23 1965 febonbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 200 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Frederick MARYLAND Maryland i 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Frederick 


hin 72 hours after death. 


Frederick years i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
: } i , DNA FARM? 
Montevue Infirmary 320 Willew Ave. ves] nolX 
NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED iF 
(Type or print) Oma Clara Albaugh | DEATH November 10-19 
bt it 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9: AGE (ny yrare PIEUNDER2V EAR HEUND Eee aea 


Female White wipowe [5% pivorced[]| Dece 28-1879 ead hag “se | ae 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife aa Adams Co. Pas U.S.A. 
| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ 


Amos Willet Hettie Wolfe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. . INFDRMANT A 
(Yes, no, or unkown) | (If yes give war or dates of service) ae ddresederick-Mde 


No — 2116-1063 |Mrs. Ralph C. Betson~320 Willow Aves 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (3 AS Pe hon Le ‘a pe eae 
, _ IMMEDIATE CAUSE (a). 
X DUE TO u * 
Conditions, if any, which L. AL. Prat AA a has, LOAD Yefeaaa { 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. EEL 


yes] Not} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


papers. Pages 1 and 2- 


ly filled in by the funeral 


-transit permit. Then please remov 


2Da, ACCIDENT WAS 
DR CONTRIBUTING -AUSE DF DEAT! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at work] at work 
21. f certify that (1) (this hi 19. that (1) (we) last 
saw the deceased aliyg on curred at 2OMArom the causes and on the date stated abpve. 
22). DATE SIGNED 
Pave SE] binecror CPAs. ove 11-1965 
22d. ADDRESS 


Prof. Bldg .—Frederick, M@.2170) ____ 


23a. BURIAL, Pec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) . 
105 Frederick, Md 
24. FUNERAL DIRECTOR ADDRESS <: 25a. REC'D BY REGISTRAR pe aS i SIGNATURE 
Lieanb 
a 


M.R.Ebchiser & Sor02> Kederick WaT ToMOV 15 1965, _/ ie 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
| NAME (Type) 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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director, page 3 should be detached for use as the burial 
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, and in 


Then please 


the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14821 CERTIFICATE OF DEATH 5201 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Frederick a a. STATE Maryland b.COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a J and give nearest town) 


erick Yrse yi Frederick 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADORESS @. 1S RESIDENCE 
4 ‘ / ON A FARM? 
Frederick Memorial Hospital 512 Lee Place ves] nokxt 


3, NAME OF First Middle tast 4, DATE Month ai Year 
DECEASED red 4 


Clype or print) EMORY COBLENTZ ALEXANDER beat November 23, 1965 


5. SEX 6. COLOR OR RACE ] 7, MARRIEO [XK] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years tet | Ho 


Male Whi te wipoweo [7] vivorceo[]| 27 Sept 1917 48. . a ee we tal His 


102, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dyring most of working | fe, even If retired) INDUSTRY m COUNTRY? 
iological Tec Ue. S. Gov't Middletown, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

Martin P,. Alexander, Sr. Eleanor Wagner 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 


Sr (CU fyes give war or dates of service) 213-03-0142 Mrs. Agnes A, Alexander (Same as item #2) 


U. Se 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 F INTERVAL BETW, WEEN 
PART |. OEATH WAS CAUSEO BY: Chad , Z ONSET ANO 
“ IMMEDIATE CAUSE (a). tea 
\ ton Glaao 


. OUE TO 5 ; 
Cenditions, If any, which SET: 
gave rise to Immediate 0 _Muypptclenarmsy postal Pata. ae 
cause {a), stating the DUE TO 


underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL CISEASECONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
yesK no [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of Item 18.) 


20a. ACCIDENT WAS UNDERLYING kA 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc. 
p.m. at work at work 


MEDICAL CERTIFICATION 


0 19=<_, that (1) (we) last 
saw the deceased alive o1 2 M, from the causes and on the date stated above. 
22a, SIGNATURE Pr ‘22. DATE SIGNEO 
Z MEO. STAFF 
o. PAYS XR) Gintcror C] Bivs [| 23 Nov 1965 
2a. Eaisig MUS r 22d. AOORESS 
| ye) Rex Ro Martin, Me De 220 N. Market St., Frederick, Md. 21701 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) State) 


Biteat on 11-26-65 Mount Olivet Cemetery Frederick, Md. 21701 


. 21701 |,,{0V 29 196 


M. R. Etchison & Son, Frederick, 


of 24. FUNERAL DIRECTOR Kod Le a Fee, 25a, RECO BY ge sata it 


ogy} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
le 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR i 14822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 202 
HEALTH DEPT. |%- etace or earn 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
re ee CONG 4 e. STATE b. COUNTY 
405, Frederick MARYLAND Maryland Frederick 
Fe u b, ciTy OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
E write RURAL end give nearest town) A 
aaa Frederick several hrge | Frederick-(Rural) 
eo 3 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sas i * : ON A FARM? 
Bes! Frederick Memorial Hospital Route 5 ves] No] 
gas 3. NAME OF First Middle Last 4, DATE Month Dey Yoar 
. DECEASED oF 
eT) eat Mark Henry Baker pear = November 23-19 65 
5. SEX 6. COLOR OR RACE|7, 4 ARRIED [5q NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


39m 


Tl. BIRTHPLACE (State or foreign eountry) 


Frederick Co. Md. 


14, MOTHER'S MAIDEN NAME 


Jean A. Baker-—Living 


17, INFORMANT . Address 


Mrs, Charlotte M. Baker-Route 5-Frederick-de_ 
IMMEDIATE CAUSE [e). 


“| INTERVAL BETWEEN 
ONSET AND DEATH 
+ 4 : 
} | DUETO 
Conditions, it eny, whieh (b) / 
eve rise to immediote cause . 
(e}, steting the underlying ( DVETO Quit P-Le 4 
cause lest. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


areal Deys | Hours | Min. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


Civilian Employee 


V3. FATHER'S NAME 


wow [] _vivorcto[]| October 6-1926 


10b. KIND OF BUSINESS OR INDUSTRY 


Ft. Detrick-—Md. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


‘ile pages 1 and 2 
any event within 


—- deceased 
15. WAS DECEASED EVER IN U.S. ARMED nies 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | lIfyesgive warerdetesof service) 
Yes World War iT 21920-2283 
18. CAUSE OF DEATH [Enter only one ea: Tine for (#), (b), gad (qd 


PART I. DEATH WAS CAUSED BY: 


a burial-transit perm 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 
|, cremation, or removal, and in 


er’s Office along with form PM3. Page 5 may b 


19. WAS AUTOPSY 
PERFORMED? 


yesy]_ No GJ 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert I or Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 
p.m, Ww 


21. I certify that | took charge of Ihe remains described above, held an Autopsy mM Inspection im} Inquiry jm and in my opinion 


death resulted from: Natural causes ited Accident pal Suicide im} Homicide fe Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Z Em 
ROTA Sie pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER nse | 1-23-Gr 


NAME (Type} B.O.Thomas,Sr.M.D. Address (Street, city, town, or county) 
22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION. (City, town, or county) (Stete) 


REMOVAL (Specity) 
Harmony, Maryland 


Burial OVe 27-1965 -Havmony 
23. FUNERAL DIRECTOR es Fs ADDRES: 4 > 24e, REC'D BY maleic 24b. REGISTRAR’S SIGNATURE 
U.R.Etchison & Son— Frederick, act 70 NAV 29 1965 [Panay Needge 


200. PLACE OF INJURY (Hoi 
fectory, street, office bldg. 


20d. INJURY OCCURRED 201. (City or town) (County) (Stete) 
While Net While 


jot work et work 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


TO PUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word “per 
4 should be forwarded to the Chief Medical Exami 


Health or i 


YR AISME 
5M 1/63 


NA 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 
Pages “4 and 2 


papers. 
event, within 72 hours affer\death. 


2 physician and completely filled in by the funeral 
emove carbon 


in 


ransit permit. Then 


ed by the attend 
Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of 


VR A15 (4) 
15M 4-64 


Fess 


ae 


o 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14823 CERTIFICATE OF DEATH 0208 
1. pee, Race 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘ STATE b, GOUNTY 
MARYLAND ca . . ‘ 
b. CITY OR (if outsIdé corporate limits, c. LENGTH OF STAY IN 1b || c. © R 'N (If outside corporate limits, write RURAL and give nearest town) 
wri es b give nearest town) é y Bi 
d. NAME 0} SPI 


L. 
iL OR INSTITUTION (if not in hospital, give street address) }| d. STREET ADDRESS 
/ 


@. 1S RESIDENCE 
eS ON A FARM? 


ves(} nol 


3. NAME OF First Middle Last Ir DATE Month Day Year 


DECEASED OF 
(Type or print) Ray beat ny’ AY 965 
So 6. COLOR/OR RACE | 7, MaRRIED [F}-WEVER MARRIED [_] | & 


3. AGE (In years [FUNDER YEAR|IF UNDER i 
Ww wipowep [7] DIVORCED [_] 


DATE OF BIRTH fet day) 

ay fay) | Months Hours | Min. 
#4 | 90 th yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND a pre OR 

‘during most of working life, even If retired) Rite i 


i. BIRTHPLACE (County & State, or foreign country) 
# ‘ a 


13. nich ash, NAME |" RGrla- R’S MAI ae 


15. WAS DECEAS| Mich aur Antero yp SOCIAL SECURITY NO. | 17. Goda DOF. 
(Yes, no, or unkown) ho or pia 7 p 


12, CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per Bi 3 é (b), and (€).7 pts CET 
PART 1. DEATH WAS CAUSED BY: — ne 
oO DENTMMEDIATE CAUSE See es Se : a 
VS 7 NX DUE TO 


Conditions, if any, which ee ee a. 
gave rise to Immediate ©) va — an 


cause (a), stating the ( DUE TO 
underlying cause last. o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Aiea at 
PERFORMED? 


yves[] No [i 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D| 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour ri m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part If of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg.. 7 ete.) 


19 at work at work 


21.1 ily that (1) gn Togs the deceased from 19< >) that (1) (we) last 
saw the deceased alive on. Z 19.4.5”, and that death occurred Pur from the causes and on the date stated above. 


22a, SIGNATURE Re. PZ 22b. DATE SIGNED 
iy, 2 nv, ANSON 4 Bioroe 1 SWE | //2R%E s- 


76, PHYSICIAN'S Z2d. ADDRESS : 
NAME (OPO okey Al. Pi'fe + date Ee: ai Fr-e ey s<K ,med. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR Lastly, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
24. feeder Mees I, ge Eau, REC’ | BY REGISTRAR 
4.8. fevlore UnLhrahee , Yd _\BEC2 1965 


20f. (City or town) (County) (State) 


25b. REGIS jucpe 


pes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_, 


erg 14824 CERTIFICATE OF DEATH 24 
= 
2e3 - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
a 3 § 
2 ee | — are eroderick MARYLAND Maryland Frederick 
bee ho b. CITY OR TOWN (If outs! Eeporate Imits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if olitside corporate limits, write RURAL and give nearest town) 
Bse2 write RURAL and give nearest town) * 
= 2 |Erederick— Life as Frederick ._ ____ 
3 g “ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) d, STREET ADDRESS 8 Sh uae 
ate , | 
= 2/ / |_Bpederick,MenOrteal. iS S vesC]_no 
3 se SE eal 218 First Middle Last 4. DATE Month Day ‘Year 
o 
e 8e (Type or print) Evelyn DEATH 19 
Soz 5. SEX 6. COLOR OR RACE | 7, MaRRI 8. DATE OF BIRTH 5. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
See ED [-] NEVER MARRIED [] fast birthday) | Wonthet-Dese | Hours Min 
> jontns ays jours: = 
S Female on een WipoweD' T=] pivorceD{] 10/ 30/1. 932 35 wt: | 
= 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Ccunty & State, or forelyn country) | 12. CITIZEN OF WHAT 
at during most of working life, even If retired) INDUSTRY COUNTRY? 
Oa 


Laundry Shirtpreaser #i#%# Frederick Co,Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 


Blackston Leanna Wallace 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address FE red e rick Ma 
7, 


(Yes, no, or unkown) | (If yes give war or dates of service) 


UsS eho 


le 


18. CAUSE DF DEATH [Enter only one cai 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
f 


DUE TO « : 
Conditions, If any, which (b) 


gave rise to Immediate 


+ 
cause (a), stating the ( DUE TO 52 licen 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then 


The law requires that the death certificate be executed within a hours after death. 


Fs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eM 

= eee 

& Yes no (] 
A & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6} | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI /EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

s 

a Hour a.m. factory, street, office bidg., etc.) 

8 - While. — Not While 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from , 196%, to Ale € _, 1957, that (1) (we) last 


saw the deceased alive on__A,yno—S—__19_ GX" and that deatfoccurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


4° x5 wo. PRvse Ca Binector C]_ PAYS. ol Lae 


PHYSI a 22d. ADDRESS 
WANE OPO) 7) a GT Ree. Frat“ CAL) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
view Frederick Ma 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


C.E. Hicks,111 Frederick, Md oa OV 9 


ith the State Dept. of Health prior to burial, cremation, or removal 


e 3 should be detached for use as the burial: 


ge 
filed wi 


22c. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
hould be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 14825 CERTIFICATE OF DEATH BY: 
3 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institutlon: Residence before admission) 
2° a. CDUNTY p. STATE (e gyn i 
273 Frederick marvand || blaryLand ederick 
we gs b. CITY OR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. Clt¥ DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Oe write RURAL and give nearest town) my 
es Frederick 5 Years Frederick 
z ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS a TS RESIDENCE 
2 en ‘ ? 
6 Sas Montevue Infirmary 316 East Patrick Street ves] no 
S55 EAN ere First Middle Last 4 DATE Month Day ‘Year 
sz Qype or print) ELMER HARRISON BURKE peat# November 2h,,1965 19 
f = 5. SEX &. CDLDR DR RACE |7, MARRIED [] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
fee wippwep [-] pivorceD fr] |JuLy 14,1897 yrs, | 
a= 1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
$ during most of working life, even If retired) INDUSTRY : CDUNTRY? . 
3 Painter Frederick,Maryland U.S.A 
=F 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME ° 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIAL SECURITY ND. . INFDRMANT Address P 
(Yes, na, or unkown) eS aaiiageaapiales Tague my Frederic 
i 2 
17.10 0666 |Millard B,rthlow,703 Montclaire Ave,lid 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 


tha f 4 ; INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: % = Ma 
IMMEDIATE CAUSE (a) ? MAA 


fa2o/ 
7 DUE TO ; : = 
Cenditions, If any, which Aibeseé -50Lrpi. COW : Caco, 
: ). 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 


Fe PART Il, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. eee 
= =a 

S yes[_] NO 
= 2Da. ACCIDENT WAS_UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§§ | OR CDNTRIBUTING [] CAUSE DF DEATH 

| (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


vv 
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= 
s 
S 
E 
s 
S, 
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5 

e= 
S 
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S 
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21. I certlfy that (1) (this to. that (1 (we) last 


hospital) attended the deceased fri Ll 
saw the deceased alive mn a 23 and that death pccurred at (0AM, from the causes and pn the date stated above. 
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i= 
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oe 
asu 
ReeE= 
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eauz 
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2 
= S19 
= 22a, SIGNATURE Wi | 22b. DATE SIGNED 
MED. STAFF 
Ad a Lindl v ‘ dynes mv. SHS NS px} Bingcror C1 pays 1 | Nove26,1965 
ay 22c, PHYSICIAN'S oY nar ; Oma 22d. ADDRESS 
Es | NAME (Type) 0 f Ss cf Vv. : ick.Maryland_ 
3 23a. ae ea 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
0! . . 
2 Buia! Nove27,1965 Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTDR 24 ADDRES: (q 


| 25a, REC'D BY REGISTRAR 


ADV 29 1965 


25b, poses SIGNATURE 


ve ats 10 M.R.Etchison & S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


. 
sm 14826 CERTIFICATE OF DEATH 2206 
3 2Es cece een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i 2 u i a, STATE b. COUNTY i 

5 273 Frederick ata Maryland Frederick 
Ss TOS b. CITY OR TOWN (if eae corporate limits, c. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs g write RURAL ee ees gence town) Ij amsville 
3 £ Ss 

@: 3 aS, &. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

=a" < : 
S Es Frederick Memorial Hospital yee NB al 
= 25% . NAME DF First Middle Last if DATE Month Day ‘Year 
= ge DECEASED 
= 3 8 te (Type or print) MINNIE REBECCA BUSSARD SEATH November 16 1 19 65 
Bs e = 5. SEX 5. COLOR OR RACE | 7, MARRIED BEX NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE {In years : TFUNDER 1 YEAR |IFUNDER 24 HRS. 
=| ay) Months | Days | Hours | Min. 
S Zee Female White WIDOWED [~] oivorceo [] L2—15-1894 75 yrs. ges] Des’) HbErS: me 
Bae 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
du life, even If retired) INDUSTRY TRY? 
a re 
= HOMBHA REL Non Hyattstown, Maryland DeAe 
gies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee Frederick H, Koehler Maryetta Orem 
SoS aS, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
C73 y yes Qive war or dates of service: 2 7 + 

3 5 E = No somone —=— | 917-238-7119 | Miss Ruthella Bussard Ijamsville, Maryland 
= £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (oT INTERVAL BETWEEN 
ee Bis PART I. DEATH WAS CAUSED BY: 2 eo ea ver 
#BG85 IMMEDIATE CAUSE (a). 
£3 Sa ‘ , 
=o “a U DUE TD . 
$25 Conditions, If any, which 0) Makan mE 
Sao 5 gave rise to Immediate 
Se 3 cause (a), stating the ( OVE TO 
=e a underlying cause last. (c). ae 
BES PART I], OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONGITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
ele PERFORMED? 
25% WOE yes[-] NO Md 
£85 208, ACCIDENT WAS UNDERLYING) | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 78:) 


OR CONTRIBUTING [ CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While ' 
19___jat work} at work C1 


21. 1 certify that (I) (this hospital) attended the deceased fro 1S 2 to 19457, that (I) (we) last 
the deceased alive on 1945~, and that death occurred at____M, from the causes and on the date stated above. 
IGNATURE 22b. OATE SIGNED 
mo AEE 52 Non C1 BE C)| Nov, 16, 1965 
; IAN'S 220, ADDRESS 
NAME (ype) Dy, James B, Thomas M.D. | 288 North Market Street Frederick ,Md. 
23a. BURL AE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pect | 1 1519-19 ount Olivet Cemetery 
R S ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Marylard, NAV 19 408 fOliarbog Sedge. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 
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23d. LOCATION (City, town or county) (State) 
Frederick, Maryland 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


urs after death. 


quires that the death certificate be executed within 4 ho 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


The law re 


VR AIS (4) “> 


1 


aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ables 14827 CERTIFICATE OF DEATH Lo207 
s ©) 1. Arai eae 2 as (Where deceased ne ih ae Residence before admlsston) 
2c. Frederick MARYLAND * Naryland ederick 


b. CITY OR TOWN (If outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY an TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


8 
ps 
2s i 
a D ix. Rural 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENDE 
= 4 ry i, s . ~ 
eee em ae Roxie Lfrederiek ss a 
S 3 a 
2 2 DECEASED rsi Iddle ist 4 pa jon jay 
2s (ype or print) GENE. DAVID BUTLER DEATH November 30 19 65 
Se 5. SEX 6. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_]| 8 OATE OF BIRTH ’ AGE (in years | FUNDER YEAR IF UNDER 24HRS, 
aa =) Whi st birthday) | Months | Days Months | Days | Hours | Min. 
Se Male te wipowe [7] pivorceo]| Nowe20,1932 yrs, 
aa 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Ls or foreion country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retlred) i pes Cl 
alesman ears-HKoebuck Co, |Frederick, liaryland he 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harvey C-Butler,Jr. Catherine Zepp 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) 


No 217 28 5980 jis. Shirley Butler ,Route ih Frederick stds 


18. CAUSE DF DEATH [Enter only one cause pi é for (a), (b), ang (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: C ar ee ya 
2 ] IMMEDIATE CAUSE (2) 
Bear 


DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


we 


After this certificate has been signed by the attendin; 
MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 


PERFORMED? 


ves JX} NO] 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour @.m. While Net While factory, street, office bidg., etc.) 
Bul 19 at work] at work 


21. | certify that ()) (this hospital) attended the deceased cn pv apa 19.64, to_ AAW 20, 16.1 that (I) (we) last 
saw the deceased alive on__Avun~ 49 _19 © S~ and that déath ocourred at 2/7 _M, from the causes and on the date stated above. 
E 


2a. i, ia DATE SIGNED 
ATTENDING STAFI a — 
oe ee BR M.D, PHYS. 1 fBcron Divs Ol ¢/ ju GS 


22c. AS he ADDRESS. 


OO pinks CONE Frelerit, ter 0) 


20f. (Clty or town) (County) (State) 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours at 


director, page 3 should be detached for use as the burial-transit permit. Th 


5 nERYAE gor 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or ce (State) 
Frederick,M 


Dec.3,1965 Mougt Olivet Cemetery 


5M 4-64 


1. we Ses p70 > NODRESS 


25a. REC’D BY REGISTRAR| 25b. REG! Aan q aaruae 


M.RsEtchison & Son,Frederick,Maryl. 


BC 3 1965 [forty fey 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a FOR STATE}, 14828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliulion: Residence belore ediyitsion) 
eA e. COUNTY P e. STATE &, COUNTY ca 
hibetes S TEDMICK F MARYLAND " FENMA Xe 
. = b. CITY OR TOWN {it outside corporete limits, ‘« LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give nesresl own) 
2 write RURAL end give noares! town) a 
Be ay & | Norn Panwa 75 3 
$8 d, NAME OF HOSPITAL OR INSTITDTION (if not In hospitel, give streat eddress) d. STREET ADDRESS7 «. 15 RESIDENCE 
ax ON A FARM? 
H 2izes ) ects | No FI 
as 3. NAME OF x First 2 Middle ‘Day Yeer a, 


DECEASED 


a : 

UNE Moeey ow Camphey | tm Nov /é, oS 
ed SEX 6. COWOR OR RACE], sannieo [EPREVER MARRIED [] TE OF BIRTH 9. AGE (In yeors |IFUNDER1 YSAR) IF UNDER 24 HRS, 
- . Be Lom Months] Deys | Hours | Min. 
ae Male Wh ke wipowep {_] _ivorcep ["] 2f4 yn. 

2s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPYACE az or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
5 dong-during most of working life, even if retired) 

= De ver Rv Co. “fa. Saft, 


19. FATHER’S NAME ~ 14, JAOTHER’S MAIDEN NAME 


15. ies: ot Aigebell Vee SOCIAL SECURITY NO. Mae cm @. MY FheRson ‘ = 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


17. INFO: Addra: 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Tel? jetty (4. Cregphell ~~ oe — 
|. GAUSE OF DEATH [Enier only one couse per Le Le. (e), {b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is OSS See AT 
IMMEDIATE CAUSE (e)__ : Z =~. 


a a) DUE TO 
ecg aime (unc sehich ()_ Ve! ee ae ss = (= 


gove rise to Immediote cause 
(e), sleting the underlying DUE TO 
(¢). 


cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


19. BES AUTOPSY 
‘ORMED? 


YES Oo no ZI 


MEDICAL CERTIFICATION 


208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Pert Il of item ge} 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH, ? hace bepress Saget 
20c. TIME OF INJURY Month, Day, Yeer 7| 2 veesiee 200. Pi rast INJURY (Home, farm/ 201. (City or town) — 


Hour e.m, While _{ Net While fectdry, sireet, office bldg., ete.) 
C15" 


jot work yy] et work [_] 
21, I certify That I took charge of the remains described above, held an Autopsy im) caine [I Inqui 
death resulted from: Natural causes lek Accident BND Suicide (el: Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Srenmruke [B&xt oe a, yp, ASSISTANT MEDICAL EXAMINER [7] paTeeienen 


EXAMINER’S DEPUTY MEDICAL EXAMINER pa 1, Z hess 
We WLLL) 


{County) (Slete) 


~— 
> 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event wit! 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


i 


NAME (Type) £3 ’ ___Address (Street, city, town, or county} 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF "ae OF CEMEWERY OR CREMATORY 


Agi Wiis |\Mp Frese Ce 
hina. & Wlhery Emmtbcag 


7 


22d. LOCATION (City, town, or county) 


ph sie" 18 196 


(Siete) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pen: 


Health or 


VR AISME 
5m 1/63 


4 ; Pleantag Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14829 CERTIFICATE OF DEATH 209 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


a. COUNTY s e. o + 
Frederick RAV LENS SATE Maryland » SOUNTY Frederick 


b. CITY OR TOWN {if outside corporate limits, ~ | ¢. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporata limits, write RURAL ond give neerest lown) 
‘write RURAL and giva nearest town} 


erie. 2 days ‘ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS e. RS 
Monocacy Hall Nursing Home y Route # 7 ves] No 
js NAME OF First Middle last | 4. Pgs Month r 
(Type ot print) ROBERT HENRY CHAPMAN | DEATH November 10, 19 65 
5. SEX 6. COLOR OR RACE) 7, maRRigD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH cn pny a ths "io |B 


Male White wiooweo fX]_ —oivorceo[-]| July 17, 1874 91 years 


1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret. U.S. Gov, | None Randolph Tennessee U.S.A. 
PNM eo . | 14, MOTHER'S MAIDEN NAME — . 
William Tillman Chapman Nannie Cobb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7: ‘Address 


UN’? stows Cinema eee) 578-34-7984 Mgr, F. Walker Chapman Rt,# 7 Frederick, Md. 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) *y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; vA 
Cattagty bt ocstive nate 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


le be onscuteci 24 hours after 
v 


IMMEDIATE CAUSE (e)_ 


f | DUE TO 
Conditions, if ony, which i. ez i fee 


geve rise to immadiete couse 
(a), steting the underlying 
cause last, 


ined by the attending pl 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. a a? 
——_ ss = ERFORMED’ 


| Ys []_ No & 


200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home. farm, | 20f. {City or town} (County) (State) 
Hue fam: Whila __ Not While | factory, street, office bldg., etc.) | 
Pom. 19 Jat work [_] at work i | 


21. 1 certify that (I) (thie-hocpital) attended the deceased from... 04,24.%.. NV NO. LEE ovssiry WE That (1) Gore) last 


saw the deceased alive on.... 7224. 19.4.5., and that death occured atZ44402M, from the causes and on the date stated above. 


220, SIGMAYURE 22b, DATE 
ATTENDING STAFF 


“mo. | PHYS. pg OIRECTOR C) Prys. 
oF 22d, ADDRESS : 
M.D. Frederick Medical Center, Frederick, Md, 


tached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of 


MEDICAL CERTIFICATION 


e 
s 
3 

a) 
° 

st 
ro 

ee 
wa 
ie 
sz 
ga 
z2 
ie 

Zs 

3 
si 

gs 

as 
a 
as 
= 
ne 
ae 

Os 
a 
& 
a2 
ze 
Ho 
Be 
Bo 
Lee} 


€ 


AL DIRECTOR: After this certificate has been 


ge 3 should be de’ 


23e, BURIAL, CREMATION, | 23b. es THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Bete CE eee Mount Olivet Cemetery Frederick, Maryland 


ot ages age 4] Y RE! AR | 251 ier “S SHGNATYRE 
yy TO GSS pee eae 


death. Page 4: 
>TO FUNER. 


TO HOSPITAL’ 


& director, pa 


< 
B 
= 


re 
= 
ES 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14830 CERTIFICATE OF DEATH 21H 


Conditions, if ony, which daw haters [er ae 
gove rise to immediate 


couse (a), stating the under- DUE TO 


~ cx 
S 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe a os 9. STAI b. COUNTY 
mo Ki Frederick arene ‘Maryland Frederick 
~£ Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town} 
8 s RURAL ond give nearest tawn) 
= SR Frederick 4 days (4 Rural- Mt. Airy 
2 22 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
ae 4 OR INSTITUTION ON A FARM? 
ees +4 Frederick Mem. Hospital RFD. #1 Yes C] NOD 
£6 3.N First Middle Last 4. DATE oer Yeor 
37 DECEASED ba, a 7; | 
2% (hee orrint AV 0 hy an Kaward es ae Bam Ay, 09 
Sots S. SEX 6. COLOR OR ae 7. MARRIED [@ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| if UNDER 24 HRS. 
=> last birthday) [Months] Doys | Hours! Min. 
2s aM ps + WIDOWED [] Divorced [] 66: 
a§ rAd © 
ed f Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sf during most af warking life, even if retired) 
ts ontracto Frederick Co., Md. USA 
oa Th) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 F 
Be Cy ine Malissa Moxley 
ig 15, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a § (Yes, no, oF unknown} {IF yes, give wor or dotes of service) 
Pe No | 15-32-2160 Mrs Ruth Hymiller Cline , Item 2 
8s 18. CAUSE OF DEATH [Enter only one couse ey Hine for (0). (b), and (¢)-] INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: . 
a IMMEDIATE CAUSE (0), 
£2 4 
=F DUE TO 
= x 
we) 
2 
i] 
> 
cf lying cause lost. © 
a Dicw couse 13st. 
g Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO Lt Kier aearahicrcess. BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 + yi, 
fo 70S, Se bral 
6 200, ACCIDENTWVAS_UNDERLYING. 3 | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par It of item TB.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., ete.) | 
pom. 9 lat work [-] at work H 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hc 
the haspital ar attending physician. 


“ TO FUNERAL DIRECTOR: After this cer: 


21. | certify that (I) (this a ottended the deceosed froma @ % 1965 , tov DO __, 96S, thot (I) (we) lost 


saw the deceosed, olive an/ a aS Ae and thot death occurred ohAm, from the couses ond on the date stoted obove. 
To. SIGNATORE 22b. DATE 


g f ATTENDING MED. STAFF SIG 
VY M.D.|P. DIRECTOR CL) PHYS. () wie? Oy, 


I iors Zi, tory Vo Chase = Church St fy. 
= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 


€ 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 houts after death. 


page 3 should be detoched far use a: 


TO HOSPITAL OP. 
may be retuine 


4}-8 Nov 96 Pine Grove Mt ry, Mde 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Bb. Ri B'S. SUGNA pyRE 
VB ALS (4) ») Olin L. Molesworth, Damasaus, Md. off0V 26 196' Ve ond a 7G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14831 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 211 


L areas DEATH a5 keg RESIDENCE (Where decaased livad, If Institution: Residence befora edmission) 


1» STATE b. COUNT 
| Fino done fo? MARYLAND 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b « Db OR TOWN {if outsida eorporata ee write RURAL end give naerbst town) 


writa RURAL end give nearest town) 


riment 


4 r pat 


pal 


ithin 72 hours after death, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


a E i 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. Dy ‘ADDRESS s. IS RESIDENCE 


4. DATE 
DECEASED OF 
(Type or print) DEATH 


4 COLOR OR RACE 7, mapnicD [X] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


$3 birthdsy) |Gaonthe| Devs | Hows] Aim 
white wipoweD[] _—ivorced [] ul \l- 1398 a Mo ty Deys | Hours | Min. 


10a. USUAL “OCCUPATION (Give kind of work 1Db. KI OF  ettete OR INDUSTRY th BIRTHPLACE (Steta or erage mf 12. CITIZEN OF WHAT COUNTRY? 
dongyduri "of working life, avey(if retired) 
Cite. (Woot Our [perce las .2, 


13. "RATHER’S NAME 14, MOTHER'S MAIDEN NAME 


> ric Q Chin. SAAme tice wel IQs 


aareede rie IN U.S, Sayre FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
unl in) | (Ifyesgivewerordelesofservice) 
573 -50-2259 Mra to GY 1 Preist Cacho apel 
18, @AUSE OF DEATH [Enter only one eause per line for fe), (b), end (c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART DEATH WASCAUSEDIY: | Dn Za paw B Beets Oe me 
IMMEDIATE CAUSE (e) Cor G. 


DUE TO 


Conditions, if eny, which (b) Grite.-08sGpnretas owt hen aa 


90Ve risa to immediete cause 


eee the underlying DUE TO. tid ft ] az wir Lb a om i 


PM3. Page 
‘ile pages 


Item 18. Give Pages 1, 2 


te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
RFORMED?. 

ves [] no fj] 


20a, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY meee (Enter neture of i. Inentoeacy in Pert | or | Halt Ul of item i, e 
PRIMARY [1] or CONTRIBUTING D¥ 


CAUSE OF DEATH. Aa Wroie 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCUR! eo 200. PLACE OF oP hie (Homa, ferm, ieee 2 cae or a junty) % (State) 
How eae Whila Not While Re factory, sireat, office bldg., atc.) ! 


7A pm. (2h 19 6D |at work [] at work “FS 


21. 1 certify that | took ‘charge of the remains described above, held an Aufopsy Inspection (am Inquiry Pa and in my opinion 


death resulted from: Natural causes gah Accident Al. Suicide jet Homicide o Undetermined manner J 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 7 

SIGNATURE i Lae en ae pap, ASSISTANT MEDICAL EXAMINER [_] ; DATE SIGNED 
EXAMINER'S SS. So 

NAME (Typa} (ZA Sh o-W BS 4 Address (Street, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATETHEREOF | 22e. RAVE CrCMPERY ONCRAATON [% LOCATION (City, fown, oF county) ~ (Stete) 


MEDICAL CERTIFICATION 


— 
2 
= 
3 

2 
ct 

cI 
& 
to} 

” 
E 
€ 

a 
3 
3 
2 
2] 
= 
U 
2 
2 
vu 

3 
Sd 
i 
£ 
a) 
3 
3 
= 


€ 
s 
a 
as 
Xo 
2 
5 
& 
a 
2 
S 
= 
2 
i 
E 
2 
& 
= 
g 
@ 
<4 
$ 
3 
ry 
a 


VAL (Specify) . 


Bivaate Aer Pichi ltcang Tye 
feast 11/4) =a “fae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


1985 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘ 
sha 14832 CERTIFICATE OF DEATH ogi? 
q i 1. PLACE DF DEATH = = 
oc @ - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so a. COUNTY 4 s 
eS Frederick sepa a STATE Maryland ». COUNTY Frederick 
Za 
= as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boye write RURAL and give nearest town) ie 
53 Frederick 5 Yrs. " Frederick 
@ 3 ea NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sgr A , 
Bee Frederick Memorial Hospital 18-A East Second Street ves ale 
> = 
Sst 3. NAME DF First Middie Last a DATE Month Day Year 
oo 
= se (Type or print) MARGARET MAE DAYHOFF DEATH November 15, 1965 
Sa 5. SEX 6. COLOR OR RACE 7, MaRRIED []} NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In ears TFUNDER 1 YEAR|IF UNDER 24 HRS, 
~, : last la! 
2} . Female White wivoweD fC] pworceof}| 5 Oct 1886 PS ee toe oe 
aS 1Da. USUAL OCCUPATION (Give kind of work done| iDb. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | i2. CITIZEN OF WHAT 
. 4 during most of working life, even If retired) INDUSTRY COUNTRY? 
isis House-wor. Own Home Maryland 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Robert Thompson Margaret Molesworth 
2 
ey i“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
es (Yes, no, or unkown) |(Ifyes give war or dates of service) 
5¢ No 214-18-8520 | Douglas A. Dayhoff, Damascus, Md. 
eee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (by and (c).1 INTERVAL BETWEEN 
23 PART |, DEATH WAS CAUSED BY: CAB ithe, ae aes 'AND DEATH 
£&s > IMMEDIATE CAUSE (a). 4 
a . Zi 2 Ati, 


gave rise to Immediate 


cause (a), stating the ( DUE TO = a Oyo , 
underlying cause last. Osas Wie! Oy am / aye : 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) | 19. se 


Yes [7] NO 


oti If a which “i Rhounabic Vota ce w/ Werk aud Suet ORE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at _work at work 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ko 2 that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. Bae NX] Binecror C] Biv. [| 26 Nov 1965 


saw the deceased alive o1 
2297-BIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


| 220. PHYSICIAN'S 22d. “ADDRESS 
| NAME (TYP) Charles H. Conley, Jt., Me D. |228 Ne Market St., Frederick, Md. 21701 
23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bue aet Srey || 1118765 Mount Olivet Cemetery Frederick, Md, 21701 
24. FUNERAL DIRECTOR 2 ¢ “ee ag 25a. REC'D BY REGISTRAR 25b. peels teS SIGNATURE 
ve Als M. R. Etchiso on; "Md. 21701 8 sgec| Korbig Juceg ee 
2h a =e id z cs vie) \) 1 8 {965 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14832 CERTIFICATE OF DEATH oel3Z 


1. Be a a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, a. STATE b, COUN’ 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside Ratan IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 2 weeks Middletown 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Frederick Memorial Hospital ! veal noel 


death. 


First Middle Last 4, DATE Month Day Year 


3. WAME OF 

DECEASED , OF 

Cineoromy (520 r : érgr4l) | DEATH 11 241965 

= SK 6. COLOR OR RACE (7, waRnieD [3 NEVER MARRIED[]| & DATE OF BIRTH 5. AGE ed TFUNDER 1 YEARIIFUNDER 24 HRS. a 
Months | Di Hi oe 

) Male white | wow rete 12/16/1898 a i 


10a. USUAL OCCUPATION (Giva kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ea) 12. aa oe a 
during most of working life, even If retired) INDUSTRY. 


president uto sales Frederick Co., Md. mw 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George D. Dinterman Phobe Sheffer 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ma 
(Yes, no, of unkown) Ww service) “4 


es WoWel 217-305-839 Mrs. Catherine Dinterman, Middletown 


INTERVAL BETWEEN 
18. — bl ape es a | al cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
IMMEDIATE CAUSE (a), Pcsche Why. 


fs ry / 

ove DUE » Ate TE 
Conditions, if any, which oy | AAhea key Ke Kloet Wadk és 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


rbon papers. Pages 1 ant 
int, within 72 hours after dgéth. 


tal 


any a 


‘ansit permit. Then please 
cremation, or removal, and 


ed by the attending physician and completely filled in by the funeral 
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underlying cause last. (©). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part f or Part II of Item 18.) 

OR CONTRIBUTING [~} CAUSE OF DEATH 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, streat, offica bldg., etc.) 


PERFORMED: 
yes [} NO 
(IF EITHER, NOTI JEDICAL EXAMINER) 
p.m. 19 at work L_] at_work O 


MEDICAL CERTIFICATION 


21. | certify that (I) (this wee : a the a Er from AZ2 VY © to. © that (I) (we) last 


s 
saw the deceased alive pin 7 anal _@ Sand that death occurred wt irom thé causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 
ATTENDING D. STAEF 
pave NS} Binecror C] pave, CI 
22¢. PHYSIC! = 22d. ADDRESS 


RO Lf 7. s Chase id 


23a. CRNA ne 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 


burial 11/27/65 Lutheran Cemetery Middletown, Md. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


va ais a) \OS Gladhill Company, Middletown, Ma. NOV 29 1965 flbarteg seeps. 


Page 4 may be retained by the hospitai or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw re 
TO FUNERAL DIRECTOR: After this certificate has been si 


15M 4-64 


y filled in by the funeral 
in papers. Pages 1 and 2 shor 


‘within 72 hours after death. 


fo! 


ind complete! 


igned by the attending physician a 


ont 


Then please rer 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any 


physician. 
-transit permit. 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
bt Az ,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH &2 D4 4 

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

e. COUNTY e. STATE b. COUNTY 

Frederick s _MARYLAND _ Maryland Frederick 
b. CITY OR TOWN (if oulsi i "| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporele limits, write RURAL and give necrest town) 
write RURAL end give neerest town! 
i several yrs Frederick 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) |) od. STREET ADDRESS o” . °. ice 
|___Frederick Convalescent Home 1 Hast jth. St. _|ves [No [2 
3. NAME OF First” ~ Middle last oil 4. DATE “Month ~~ Dey Yeer 


te om) G { He DU NN DEATH Nov 25) 19 GS 


5. SEX "|. COLOR OR RACE|7. MARRIED DX] Never MARRIED [[] | & DATE OF aiRTH "19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Y lest bisthday) (Months) Days | Hours | Min. 
Male White wipowen [_] pivorceo[]| Dece 31-1898 66 9:5. | 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE {County & Stete, or foreign country) 
done during most of working life, evan if retired) 


|_Motel Operator Steteeeteretetann! Martinsburg- We. Vae =—s_ | U.S.A. 
13. FATHER'S NAME | 44. MOTHER'S MAIDEN NAME — 2 a 
Thomas Le Dunn Charlotte A. Boden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT | “Address = = 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) ai 
~a-~------__|Not_available Mrs. Edna Le Dunn- 1 E. ith. St wFredet ck= 
18. CAUSE OF DEATH [Enter only one cause per line for fe), {b), end (e).) =" idl ~~ | INTERVAL E paces 
‘ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: % 
%, IMMEDIATE CAUSE (6) Cerebro -Vascular Thrombes iS =. —2days 
~ \ DUE TO e 
Conditions, if ony, which w Cluevalized Artevio — Sclecosi¢ 10-15 ys 
geve rise to immediate ceuse | ie = ae 
(e), steting the underlying DUETO 
cause lest. re) ij = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Ne 
= Te ee ge et ‘ORMED' 
| Chronic Hhevmatoid arthritis % severe deforatier ctextrewities | vs L) xo bd 
= 200. ACCIDENT WAS UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) eT) 
o OR CONTRIBUTING ([] CAUSE OF DEATH 
© -(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) _* (County) (Stete) 
a Hour e.m. While __Not While fectory, street, office bidg., ate.) | 
= 


et work [] et work [ | 


19 


AUG 


2, and that death occurred at!: 


2 19.83:, that (1) (we) last 


ay, from the causes and on the date stated above. 
22b. DATE 


mo. |Pvs. pal Owecron C) mms, O Nov.2s 6S A 


22d. ADDRESS 


Medical @uter, Frederid<e Mar dial 


23d. LOCATION (City, town or county} (State) 


21. I certify that (I) (this hospital) attended the deceased from. 


22a. eo TURE 
22c. ICIS & 

NAME (Type) Ralph [2 MICHELS 
23b. DATE THEREOF sa NAME OF CEMETERY OR CREMATORY 


Nove 27-1965 Rosedale Cemetery Martinsburg- W. Vae 


7 Commi EL 7 i 
24° FUNI TOR'S | obs Boe Soh elidg| 25% CP BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Je A 5 So SEE ihe meas NV Q 0 1965 


‘23. BURIAL, CREMATION, 
REMOVAL (Specify) 


~* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


y : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


FOR $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH PERCE GF - : Z, USUAL RESIDENCE (Where daceased lived, If insitution: Residence before adr 
a p . . STATE b. COUNTY 
: 32 Frederick MARYLAND Z Maryland , Frederic 
8 = 5 b. cry OR TOWN {if outside corporate limits, “e. LENGTH OF STAYIN1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
¥ 5 E write RURAL and give nesrest town) Y FE 2. v; i e 
eget. Frederick years x medericky Now Market 
2 5 a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ‘ADDRESS = e. ip ese 
uo 
Say Hone For The Aged ‘ ___ (WG Record Street! ves [] NOW 
Pra SpnEMnOe : First ee ia a | i Cb DATE “Month sty, Yeer 
f2 5 (Type or print) ETHEL LORENE DWYER bears November I 9 65 
F) = 7 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 
z F 5 AGE fh TFUNDERT YE 
; 7. MARRIED [_] NEVER MARRIED [_] inst bithdey) | Months] Devs 
Ve Female White wows [xj pivorceo []| August 21, 1886 19 yn. | 


Was USUAL OCCUPATION (Give kind of work 
e during aK of working life, even if retired) 


omemaker 
13. FATHER’S NAME 
John Wesley Boyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe no, oF unkown) | (Htyesgivewarordatesolzervice) 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Tl. BIRTHPLACE (State or foreign eountry) 
Clarksburg, Maryland 
14, MOTHER'S MAIDEN NAME 
Zeru Clark Day 
17. INFORMANT _ ~ Address = 


16, SOCIAL SECURITY NO, 
219-01-6459 | Home For Aged | Records 1 15 Record St. Fred.Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().) - a? re —_ INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: C Ave JE Fai ee 
IMMEDIATE CAUSE (2), cute Congestive Heart Failure 
3 DUE TO - 
Conditions, if any, which  Broncho Pneumonia 
go rise to Immadiate cause 
(a), steting the underlying ( OUETO g 
cause lat. «Fracture Left Hip 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


eee 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Pag: 


19, wee AUTOPSY 


PERFORMED? 
ves [] no 

20, EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [ 


CAUSE OF DEATH. 
= Jatt as” esd. wh te = 
20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY CVs i 200. PLACE OF INJURY (Home,4erm, i 20f.4tCify/or tow: han? (Stete) 


Hoye am. Whila __ Not Whil facipry, steel, office bldg., Age 
2 et work at work, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18. hse 


MEDICAL CERTIFICATION, 


R: Page 3 should be used as a burial-transit permit. File pages 1 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


10 


id be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “pending” in pe: 


9 | too| Caras of the remains eas aon held an Autopsy ear een [a Inquiry iva and in my opinion 
oO death resulted from: Natural causes le} Accident £i. Suicide ie Homicide {iy 5 Undetermined manner oO 
al F CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
E SOA URL oe og a mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Gs ¢ EXAMINER'S FB. & + é. i LAN hide eS eal henrerrter} 3I WS 
z a NAME (Type) 1 Ss WA Addrass (Streat, city, town, or county) 
36 i 22. BURIAL, CREMATION] 22b. DATE THEREOF jAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sais) 
« ae (Specify) ig 
~O Burial tain View Cemetery County, Maryland 
DOSS eat =: 24a. REC'D BY REGISTRAR ea SIGNATURE 
VR AISME é ‘ In fe 
5M 1/63 Frederick, Maryland! ¥ 17 1965 


y delay is necessary, 
the funeral director. Page 


State Department of 


tained for your files, 
s after death. 


le pages 1 and 2 


g with form PM3. Page 5 
|, cremation, or removal, and in any event within 


it permit. 


th of its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 


4 should be forwarded fo the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ace} seal of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 216 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If Instilution: Residence before edmission) 


@. COUNTY Frederick , i e. STATE Maryland »coury Frederick 


b, CITY OR TOWN [if outside corporete Jimits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end glve neerest town) 


TEP ASAT ror own) 20 yrs. Thur mont 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 


Own Home : We Main Ste vs] NO 


|. NAME OF First Middle b Day ‘Year 


ferem Russell Ge Eiganneets h 19 ©5 


5. 


SEX 6. COLOR OR RACE/7, aRRIED EX] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR] IF UNDER 24 HRS, 


male white woowf] owvorceof]| Jane hy, 1889 Te ele joe: |g 


MEDICAL CERTIFICATION 


Healt 


done during most of working life, even if relired) 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stete or foreign eountry) V2. CITIZEN OF WHAT COUNTRY? 


Laborer é evn Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel R. Eigenbrode Rosella Matthews 


15, WAS DECEASED EVER IN U.S. ARMED ea) a fof SECURITY NO.| 17. INFORMANT a Address Wher. 


(Yes, re unkown) Ge re 


fulia M. Eigenbreode Thurmont, Mde 


ONSET AND DEATH 


18, CAUSE itm is only one cause pgsine for es (b), ond (c)% = INTERVAL BETWEEN 
DQ im 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 

: X DUE TO 
Conditions, it eny, which (b) ane LAs 
geve rise to Immediate cause 
(e), steting the underlying f° DUE TO 
couse lest, aS (o 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH < yee og at TED TO THE ad DISEASE CONDITIGN GIVEN IN PART lle]| 19, WAS AUTOPSY 


PERFORMED? 
gad & ves J NO Cl 
200. EXTE! kL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injGry in Pert | or Pert Il of item 18, — 


PRIMARY (] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Siete) 
Hour e.m, While Not While fectory, street, office bldg., etc.) 
p.m. 1” jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy ira Inspection im) Inquiry jm} and in my opinion 
death resulted from: Natural causes BR Accident lial) Suicide ei Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL LEZ oreo ASSISTAI DATE SI 
See Ue 4 mip, ASSISTANT MEDICAL EXAMINER [7] (@NED 


Exnnaen's B;0)Thenas .82.MeDs DEPUTY MEDICAL EXAMINER He- Y “67 


N P Address (Street, city, town, of county) = 
je. BURIAL, HOMAION | 2b 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ———*«|-22d, LOCATION (City, town, or county) her ail 
REMOVAL, [Specity) 


Burial 117-65 United Brethern Cem. Thurmont Fred. Co 


ADDRESS: 24a. REC'D BY NOV. 8: _ 1966 24b, REGISTRAR'S SIGNATURE 
oNO\V 


ome Thurment, Md. fObanbra Ledge. 


yin 24 hours after 


* 
ithin 72 hours after death. 


3 
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pt. of Health prior to burial, cremation, or removal, and in an 


ATTENDING PHYSICIAN. 


fay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITA. 
death, Page 4 
be filed with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14837 _Tten #24 PERRAIEICATE OF DEATH rae 


. Lisi, DEATH .. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissign) 
a : e. a > 
Frederick faa “ Maryland b counTy Frederick 


b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN Il outside corporate limits, write RURAL end give nosrest town) 


write RURAL and give negrest town) | 


Frederick | years | } Freder imk 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) if d. STREET ADDRESS 1322 Mark . IS RESIDENCE 
° ON A FARM? 


Home For the Aged S| 1A8/RE6 6x d/Stréet yes] NOL 


[AME OF First Mid Cost 4. DATE Month Dey “Yeer 


* DECEASED 


{Type oF pam MYRTLE MARIE ENGLAR | bere November 8, 19659 65 


5. SEX 16, COLOR OR RACE | B. DATE OF BIRTH a |9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED Oo NEVER MARRIED ja laglibiakdsy), aociks | reek Yow | Mn 


Female White wipowed [§ _ivorcep [] | Sept. 7, 1883 | 82 ya. 


Wa, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker None Union Bridge, Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Winfield C, Gilbert | Adlaide McLane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ze... Address 
ee, no, of unkown) | (Hyesgiveworor detes of service) 


Tecctecasan--| 217-32-7347| Mpme For Aged 115 Record St, Frederick, Md. 


18. GAUSE OF DEATH [Enter only one cause per line (or (e), (bj, and | oe INTERVAL TETWEEN 
fe} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} ef abide aig me Dr, =3 


DUE TO 
Conditions, if eny, which 


“1. WAS AUTOPSY 
PERFORMED? 
ves EF] NO BK 
208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a a 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Hour a.m. While Not While fectory, street, office bldg., etc.) | 
wee “a, that (1) (we) last 


ian: 9 Jet work [-] at work [] | 
o Preve that death occurred atl 4. M, from the causes and on the date stated above. 


22a,-SIGNATURE rae ) 22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. EI BinecroR: CO) pays. F] 11-801965_ 


22. PHYSICIAN'S a ¥ ~|22d. ADDRESS 


ww © Dr. Charles H, Conléy, Jr. M.D, 228 N, Market Street Frederick, Md. 


MEDICAL CERTIFICATION 


Za. BURIAL, ‘eect 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly] (Sk 
OVAL (Specify) . é 
oS juntain View Cemetery Union Bridge, Maryland 


ADDRESS: 250, REC'D BY REGISTRAR | 25b. 


Frederick Maryland | NOV 12 196 


= 
ges 1 and-2 
hours after death. 


by the funeral 


cuted within 24 hours after death, 


fos) 


g completely filled 
fove carbon papers. Pa 


ficate b 
Then plea 
|, cremation, or removal, and in any event, within 72 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH dé 1s 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence SSE admission) 
a. COUNTY gg State b. COUNTY 
ederi MARYLAND aryland Fregert ele ay 
b. CITY OR TOWN (if outside co! iporgi limits, ¢. LENGTH OF STAY IN 1b c. ay ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
int of Recke _ Years " Peint ef Recks 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ET uo 
Point ef Recks,Maryland Point of Rocks,Mds ves] not) 
3. RAMEE First Middle Last 4. CRIE Month Day Year 
(ype or print) EMMA S. FULTON | beaTNovemdber 9, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [a | 8 DATE OF BIRTH 9. AGE (in years [IE UNDER 1 YEAR [IF UNDER 24 HRS, 
st bi -% [Months] Days | Hours] Min, 
Female White wipowep [7] pivorceo{~]|March 751900 6 || Sen eee | we 
10a. USUAL OCCUPATION (Give k' 3 a . CITIZEN OF iT 
SLT REPT — [ROTA Goer eRa eter ST 
Housework JHRAEHH EES Point of Recks Md. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H.Fulten,Sr. Emma Oden 
15. WAS DECEASED EVER INU.S. ARMED FOREST | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) |(1f yes give war or dates of service) y, . 
No None Emory W.Fulten,Point of Rocks,Mde 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Dh at 
ART |. DEATH WAS CAUSED B Tae, d ! i 
ys EATNIMEDIATE CAUSE ‘@ (Lx gangochs nthe the Z De ee das 
: DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. WAS AUTOPSY 
= ———ereee® 
3 yes] Nog] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘2Df. (Clty or town) (County) (State) 
a Hour a.m, While Not wile factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 
21. | certify that (1) (this hospital) atfended the a from ,19__, to_/f+ 7— _, 19 © 4, that () (we) last 
saw the deceased alive on. ~~ K~ 1945 | and that death pecurred a :M, from the causes and on the date stated above. 
22a, SIGNATURE 2ab. DATE SIGNED 
ATTENDING 
EF 272A MD. 1% Bintoror PHYS. DWev 9,1965 
22c. PHYSIC a ‘ADDRESS 
|_MH (we "__Rox ReliartingM.D, 
23a. BUR Esa |, 23b. 7 THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Buri UG ous ‘st ePaul! Point ef Recks cay 


24. FUNERAL DIRECTOR ADDRESS. 25; l “t9G5 
MeR.Hte a & $on,? sederick Woey -| “NOV tt O19 


for RAR’S SIGNATURE 
bg , “ae 


cuted within a hours after death. 


ea 


ificate bi 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


AN) 
VR ALS (4) & 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
pein OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 21y 


= : 
2s Bee a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee eT ud Frederick fie th astalE Maryland ».coUY Frederick 
= 3 b. CITY OR TOWN (if pike corporate limits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs PRET LaE Ne nearest town) 2 weeks ¥ Thurment rural 
3 g . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 
Zan/¢ U 
=& Frederick Memorial Hespital Mountaindale ves Tal anole 
ss 3. pees First Middle Last 4. DATE jonth Day Year 
zs timers Wi [liam _£, Fultz Ban A/gy P19 G6 
ae: 5. SEX 6. COLOR OR RACE | 7, MaRRiED §&] NEVER MARRIED 8. DATE OF BIRTH 9. “AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
3 889 7é Irthday) {Months | Days | Hours | Min. 
€ male white wipowep [7] pivorcent] May 23, 1 vine | 

108, USUAL OCCUPATION (Givekind of workdoney 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT 
SOUND givens te, even It retired) Stase’ Reads Maryland Sin 
Ze 13._ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William R. Fultz Rebecca McDevitt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


Opp ge or unkown) ee give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cau; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


220-10-5793) Annie L. ache Thurmont, Md.RD 1 
cal tidhs, If any, which (b) 


= ae ) INTERVAL BETWEEN 
ens ire) eat ONSET AND DEATH 
gave rise to Immediate % 
cause (a), stating the DUE TO oe ey Vv 
underlying cause last. (©) 

¥ s 


ficate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO ONDITIONGIVENINPARTI(a) (19. WAS AUTOPSY 
= 
As ves NO 
= | = | 20a, ACCHSENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 208, (Clty or town) County) (State) 
8 Hour a.m. While — Not While factory, street, office bldg., etc.) 
= 5 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. 19657 to 19. that (I) (we) last 


19.25 and that death occurred at¢4M, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING D. STAFF 

Ta Bitcror O Paves 

YSIGIAN'S 


c. oe De £ Mor ae 
ase 4 y u“Y POS “ee be pied CF ce /, ' ¢ Mf 


23a. BURIAL, CREMATION, HEREOF 23c. NAME OF CEMETERY OR Ele hug LOCATION (City, town or county) (State) 


Bupa ere | 11-11-65 Lewistown Cemetery Lewistown Fred. Co. Md. 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
wefarnd € Case C1 Thurment, Mde 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO FUNERAL OIRECTOR: After this certi 


NE 


oreNOV 10 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
G VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
148%9 CERTIFICATE OF DEATH 5220) 


s §2 
= oa = 3 
be eS ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
aie SR pee e o. STATE b. COUNTY 
3 233 __ Frederick MARYLAND Maryland Frederick __ 

> 5 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a) ee : write RURAL and give nearest town) 
<s y3s |Rural__Emitsburg Xx Rural-- Emmitsburg, wre 4 
£ 8 = un d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
SS Shy { ON A FARM? 
or Ee) RD. | R.D ves [1] No PX 
2 saa 3. NAMEOF ~ > ue Middle an a ae 5 7. DATE Month Day | Yee, ae 
3 = a By oe trend OF 
Fs = Wiyprerprin) | RE Vie John Charles Gordon DEATH November 21, 1965 19 __ 
© 5 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED f€] | B- OATE OF BIRTH 9. AGE (In years |}F UNDER | YEAR| IF UNDER 24 HRS. 

cé k ba birthday) |"Months] Deys | Hours | Min. 
A ab Male White winowed[]__ vorcio []| Jane 9, 1897 B yr. | 

2 


¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Priest - Clergyman Hontzdale, —_—~Pa. U.SeAe 
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME -- a ‘ - 
George P. Gordon Johanna Landerkin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ohio 
(Yes, no, or unkown) | (Ifyes give werordates ofservice) 
Yes WoW. 218-50-3556 | Edward J. Gordon,1208 Huntly Drive, Columbus. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ae ay oe ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) 

Ly DUE TO 

Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying DUE TO 

couse last, ie ne {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Ge 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physici 


“19. WAS AUTOPSY 
PERFORMED? 
ves [] No [a 


[e% 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert II of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
work et work 


208. PLACE OF INJURY (Home, farm, | 20f. {City or town) = (County) {Stete) 
fectory, street, office bldg., ete.) | 


i 


19 


1 certify that 
saw the deceased 


from the causes and on the dale slated above. 


"a 22b, DATE 
ATTENDING »MED. STAFF SIGNED 
no. {PHS [Becton CJ mats. A as 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. PEON ace 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAI ecif 3 > 
‘Burial, Nove 2, 1965| Mt. St. Mary's Cemetery |nnitsburg, Frederick Co. Md. 


ADDRESS 


Wikawry, Emmitsburg, Md 


VR AIS (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| 
NOV 2.4 1965 forondic Hacky 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


é 
£ 
s 
3 
= 7 
ee 
2 
2 
Ss 
g 
g 
a 
2 
s+ 
N 
£ 
= 
= 
= 
-_ 
Hi 
2 
5 
3 
3 
2 
3 
® 
3 
2 
2 
S 
8 
= 
cS 
5 
8 
s 
=f 
3 
= J 
@ 
£ 
= 
ba, 
‘3 
=: 
5 
2 
2 
3 
S 
8 
2 
= 
we. 
@ 
2 
= 
= 
= 
S 
Pa 
2 
= 
a 
os 
= 
a 
= 
= 
=] 
[-44 
o 
= 
Ee 
a 
” 
o 
xz 
o 
- 


vR AIS (4) 
165 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
AtAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Tefore admission) 
a. COUNTY a, STATE 


seiaviaen DDERYLBM DO FREDERICK 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


YEARS — VOANMS VILLE 


b. CITY of wa £2. Be cor) ALE limits, 
write RURAL and give nearest town) 


ICOMNS VILE 


72 hours after deate 


ers. Pages 1 and 2 


Y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sue 
i=* i] 
ss —_— ! Z ves] nobk 
= .» NAME OF First Middle Last 4, DATE Month Day -Year 
\ DECEASED J OF 
. (Type or print) r- DEATH i Aay 
5. SEX OLOH GR RACE | 7. MARRIEO [] NEVER MARRIED] | & OATE OF BIRTH 8. AGE (it years [IFUNDERT VEAR|IF UNOER 24HRS. 
last day) \Months | Days | Hours | Min. 
| oworcto | JEC 26, /0 77 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


eT Ou FORA) ia. MN Oe ee os 
Wests _R Chosswicnee| Lavra Bove 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, er unkown) | (If yes give war or dates of service) L4P 
| Hone __\WAROnpeT NiCodemes lao BRIDGE 


18. CAUSE DF DEATH [Enter only one cause ie line for (a), (b), and (c).1 INTERVAL BETWEEI 
PART |. OEATH WAS GAUSEO BY: af Obsivéeten bape ae 
IMMEDIATE CAUSE ‘ow 


s DUE TO 


Conditions, If any, which © fo CAce tne ol] +h z 
gave rise to Immediate j 
cause (a), stating the DUE TO 


underlying cause last. 


attending physician and completely filled in by the funeral 


s PART LL-QTHER Seren are ET TO OEATH pal ew NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN IN PART 1(a) | 29. ea YS 
= 

ale Be eS a ves F] noe 
ira 
i= | 20a. ACCIOENT WAS UNOE! (aa) = DESCRIBE HOW a OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6¢ | OR CONTRIBUTING [] CAUSE-OF OEATH 
© | (IF EITHER, NOTI. EDICAL pee | 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 
= 19 at _work at work [_] 


Se J <=>, that (I) (we) last 
and that death cacorrda at3..2cEM, from the causes and on the n the date stated above. 


2b. OATE SIGpIEO 
MD. ii Binecror C] pave, [7 Ti ra} 6S 
Oy CHILOPE {wie ERE 77d 


23a. BURIAL Aeerooe aie, 23b. DATE las 1 23c. NAME OF CEMETERY OR CREMATORY 


1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


23d. LOCATION (City, town or county) (State) 
yore 


KEP/ [e POM vec PERI Ce fab 
24. py ia i> Boas 25a. REC'D BY REGISTRAR | 25b. es nrg haarint 
i 


A lowe Yue Leickye, Defesv 1 18 1965, LClorkes Judge. 


i, & 


ay 


hours after ett 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciér 


event, within 72 


transit permit. Then plea: 


b 
State Dept. of Health prior to burial, cremation, or removal, and 


a 
should be filed with the 


director, pi 


VR AIS (4) 


20M 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ 
) 
14822 CERTIFICATE OF DEATH eae 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryhand Frederick 
b. CITY DR ae aS outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
50 years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) || d. STREET ADDRESS. 6. Hea ge 
/ ? 
110 Me Murray Street 110 McMurray Street ves (1 nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Hammond DEATH 19 
5. SEX 6. CDLOR 7. cane node RRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
R MARRIED [_] fast birthday) Months | Days | Hours | Min. 
WIDOWED [_] Divorced [_] yrs. 


oe Mate MS mm Neen fe kind of work done 


{ 10b. ene OF BUSINESS! OR 
during most of working life, even If retired) USTRY 


il. BIRTHPLACE (County & State, or foreign country) 


Howard County,Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marga arétes. 


12, CITIZEN OF WHAT 
COUNTRY? 
UsSeAe 


Rufus Hammond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY ND. | 17. INFDRMAN 
(Yes, no, or unkown) |(Ifyesgive cae aks) (ieee Ts 
Bosses Mary L. 


Adress Prederick, Md 


48. CAUSE DF DEATH [Enter only one cause otha 10 = {a), or and {c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: a bla DEEN Cea 
IMMEDIATE CAUSE (a), c Aatius 2. ee ees 
f +90 DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
= 2 

S ves [] NO 

= | 20a, ACCIDENT WAS UNDERLYING Fry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury la Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200. PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County Gtate) 

a 

= 


While Not While 
0 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceas ee! from__§’ “26 19S, to 1969 that (1) (we) last 
saw the deceased alive o1 = 19 and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATU = = | 220. DATE SIGNED 
MED. STAFF 
Ian, wp. PHYS Sf] Dinector C] pve. C1 
226. PUESICIpNS 22d. ADDRESS 
PS 
| | 220 Ne Ma 
2a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


CTOR ADDRESS 


CE. Hicks,111 Frederick, Maryland 


25a. REC’D BY REGI Ib. REGISTRAR’S SIGNATURE 


pal 9 2 fl liorbag \eedegee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


| or attending physician. 
After this certificate has been signed by the attending p 
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VR AIS (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1424 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at 


noo° 
ave CERTIFICATE OF DEATH 15222 
2as Al p PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a.,COUNTY F a. STATE b. COUNTY 
278 Frederick MARYLAND Maryland Frederick 
ned gs b. CITY OR TOWN (If outside comparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) t 
=. 8 Frederick 2 months X Route # 5 
bay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Zang . 2 ] ON A FARM? 
Sgel7 Frederick Memorial Hospital yes[] no [Xl 
> 
=< Le 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bee DECEASED Ve = OF { / ¢ _ 
oe (Type or print) a Vo fal E s al; ay A DEATH ° Vv 19 és 
ge8 5. SEX 6. COLOR OR RACE 7, MARRIED [5q NEVER MARRIED [~] | 8 “DATE OF BIRTH 8 AGE (in years pumas Sh Eualdes bea As 
BE Female | White wivoweo [7] vvorceo[}| Feb, 7, 1920 |49 ws, ($2 (oe 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ae 
omemaker None McCallsburg, Iowa U,S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R, Morris Leola J, Krink 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Z 
No monenne eae | 418-14-1177 |Mr, Albert E, Hayward Route # 5 Frederick ,Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie GREET Dea 
IMMEDIATE CAUSE (a). 
DUE TO . AX 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES a no [] 
20a, ACCIDENT WAS UNDERLYING CT”) 20b. DESGRIBE HOW INJURY OGCURRED. (Enter nature of inury Tn Part T or Park II oF Wem 18.) 


OR CONTRIBUTING [ CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
> Hour a.m. 

p.m. 19 


21. 1 certify that (I) (this hospi; 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, officebidg., etc.) 
while Not While 2 
at work[_]_at work [1] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19.5; to 19.4.5" that (I) (we) last 


al) attended the deceased from. 
19_GS~, and fat death occurred at____M, from the causes and on the date stated above. 
226. DATE SIGNED 


saw the deceased alive on 
ATTENDING MeD. STAFF 
‘ M.D. PHYS. Baron 1 Pas. ol 2. Mp MoS 


22a. SIGN: E v. 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type ; : £2 
ae 27 MT A Chace 4“ &. ChurGh Ct Licata ied 
Zia. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
BURIAL, 


Brome tore” 65 | Cedar Hill Crematory Washington D.C, 


ADDRESS 25a, REC’D BY REGISTRAR | 25b. ISTRAR’S Lt 


Frederick, Maryland|,j fC | 1985 


hin 24 hours after 


a 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aften 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44824 CERTIFICATE OF DEATH 1224 


\ 


si. 
=) 


3 4 Ls 
2 1 ease Ge DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=e * e. STATE b. COUNTY. 
ro Frederiek 2 __ MARYLAND || - - Maryland Frede: 2 
Se 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, wrile RURAL end give neerest town) | 
oO write RURAL r “ nesres! town) \ 
£75 _ Frederile Life / Frederick a 
3 a° d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||; STREET ADDRESS. Sire 1S RESIDINGE 
Sas 7, 
Sas YC _ MONTAVUE INFIRMARY a;25 116% Iee Street ves [] NOx 
San . NAME OF First Middle Last 4. DATE Month Day —Yeer— 
oa ath DECEASED OF 
Eos Tyee orpin)  MAZIE SUSAN ROSS HEARD eae = November 5 19 65 
& 5 5. SEX ~|6, COLOR OR RACE|7, married [INEVER MARRIED ole DATE OF BIRTH % eesti IF UNDER 1 IF UNDER 24 HRS. 
a rthday) | Months] D. H | Min. 
e emale Negre wicowkesah Divorce [_] | Feb. 7~ 1896 69 yes. | Sate = “4 
ote Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze done during _most of working life, even if retired) ‘ 
$52 Housewife Bibel Frederick Co. Maryla U.S.A. 
Bes | 
age 13. FATHER'S NAME = as é 14, MOTHER'S MAIDEN NAME <a] aa 
2 
oak Unknown Unknown 
§— 15. WAS DECEASED EVER IN U.S. ARMED FOR ‘SECUR O17. 1 MLE x Address Mi ryl n 
2 (any "apes udter fegarelsahone cate tere) 16. SOCIAL SECURITY NO.! 17, INFORMANT Address AQ end 
e None Maynerd M. Heard~27 S,. Ceurt-Frederick* 


1 18. CAUSE OF DEATH |f: nly one cause per line for (a), (b), eng (c).] ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe") See 
IMMEDIATE CAUSE (e)__| Oe a ie cite ‘ =a 3 2 


Mn mabg DUE TO 2 - 
1X 
Conditions, it eny, which (b) - colllgres lak : 
gave rise to immediate cause az = 1 af ae 
(a), stating the undorlying & OVETO 


50 last, te 


al or attending physician, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
—— PERFORMED? 
i= 
A ANS ves [] No (J 
= & 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of ilem 18.) ” 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & ] UF EITHER, NOTIFY MEDICAL EXAMINER} 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 5 Bega While Net While fectory, street, office bldg., etc.) | 
£ = pam, 19 at work |] at work [| 
= me 
o 
6. 


! — 
21. | certify that (I) (this hospital) from tf... 19 Gy ot _ 1K > that (I) (we) last 
saw the deceased alive nV OD. 


ee the di jee é 
ee ... and that death occured al .M, from the causes and on the date stated above. 


SIGHATURE € y ~ 22b. DATE 
ATTENDING Me STAFF SIGNED 
Ltt mp. | PHYS. ecror [J PHYS. (] 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


& ! 220 (RS ADDRESS 

< BO .THOMAS Ire (/ ode’ 4 (a a 
3 23a, BURIAL, CREMATION, Fee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) “{Stete) 

3 Fairview Frederick, M ni 5 
VR AIS (4) ADDRESS Marylmd 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ti oflOV 91905 orl age 


—— = all . be) — aati 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 gees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aq 3% 


Se 


= CERTIFICATE OF DEATH P25 
2 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
252 a. COUNTY a, STATE b, COUNTY 
27s Frederick MARYLAND Maryland Frederick 
Sas b. CITY OR TOWN (if outside earpotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= ee write RURAL and give nearest town) | ) u 
= 3 Frederick Years Mf Frederick 
Bin cd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
2sn | 7 . 
€ eas 225 West Patrick Street 225 West Patrick Street yesC] nod 
2s = 3. NAME OF First Middle Last 4 DATE ‘Month Day Year 
a2. ns 
‘BSE (ype or print) — MARY LUELLA MARRIOTTE HESSON | beatH November 20,1965 19 
2 


5. SEX 6. COLOR OR RACE 7. maRRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR [IF UNDER 26HRS. 
Female White last birthday) pene Days | Hours Min. 
widowEDx ] bivorceD[]| May 21,1876 OO yrs: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Chiropractor Jefferson, Maryland U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Wallace Narriotte Susan Anna Elizabeth Friday 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No 8 38 2069. | Paul Dall 826 Summit Ave,Hagerstown,M 


INTERVAL BETWEEN 
ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 ¢ DUE TO ] 
Cenditions, If any, which (b). x 
gave rise to Immediate 7] 
causa (a), stating the DUE ou ry ; = S WD vy 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


18. CAUSE OF DEATH [Enter only one “Oy “rs (b), and (¢ 


Paro 


arch (Pe 


19. WAS AUTOPSY 
PERFORMED? 


ves] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While factory, street, office bidg., etc.) 


mn. 19 at work O Bagel O 
21. | certify that (1) (this hospital) attended the deceased from 
saw the deceased alive o & 19, 


a) SIGNATURE 
CO Tea La, y 


22c. PHYSICIAN'S 22d. ADDRESS 
{  “" P) Charles H.Conley,Jr.M.D. 228 N,Market Street ,Frederick,Maryland 


23a. Bu CHEM ATION 23b. DATE THEREOF bate NAME OF CEMETERY OR GREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert } or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 t 19{2J, that (1) (we) last 
nd that death occurred at__/7~M, from the causes and on the date stated above. 
22. DATE SIGNED 


wp, BAYS? _ Bietcror CO] pays. CI Nov .22,1965 


ee 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23d. LOCATION (City, town or county) (State) 
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VR AIS (4) 
20M 1/65 


(Specify) 


wy Bur: form Cemete Jefferson, Maryland 
24, FUNERAL DIRECTOR ADDRES: a Al 25a. REC'D BY REGISTRAR | 25b. Gis "S SIGNATURE 
N.R.itehison & Be aR 6a | NOV 29 1965 We 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR SIME \ 14828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5226 
HEALTH DEPTA* tact or veara a 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edrnission] 
<6 a. @. COUNTY r e@. STATE b. COUNTY : 
i Frederick MARYLAND Maryland Frederick 
va = E b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If eutside eorporate limits, write RURAL end give neerest tewn) 
8 SE write RURAI rede rie” . 
Bee. réderic 10 yrs. Frederick 
= S 33 ‘4, NAME OF HOSPITAL OR INSTITUTION [if net In hospitel, give sireol eddress) 7d, STREET ADDRESS ¥ _ °. rf oe 
7 7 IN 
Bes 1400 Motter Avenue 1400 Motter Avenue ves ] no [Xf 
& So . NAME OF _* > in ae “Middle ea) ya DATE “Menth =SC( ay Yeer 
3 DECEASED 
fe (Type er print) Robert Edward Jaeger DEATH November 15- 1965 
Be 5. SEX 4. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [pq | 8» DATE OF BIRTH 9. AGE (In years |!F UNDER] YEAR| if UNDER 24 HRS. 
zen - a laut birthday) (Hionths| Deys | Hours | Min. 
Ease Male Whi te wiooweD[“]__ vivorceo[-]| July 15-1947 18 ys. | | 
J 2s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stete or foreign eeuntry) 12. CITIZEN OF WHAT COUNTRY? 
O5s done me duane mest ef working life, even if sess) 
ges High School Student nonceee----- Illinois U.S.A. 
oO g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
a o> Robert F. Jaeger Ruth Helen Fresen 
a = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adéws Frederick, Md 
LaF (You, i detesofsorvice) . ? 
= z lo meee new eee 213-50~2215 Commander-Robt F Jaeger-1400 Motter Ave.- 
EB = INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATE [Enter only © Tine fer ta), (by opd (c).) oo 
PART |. DEATH WAS CAUSED BY; 4 1 v I Cin s : 
UAMEDIATE CAUSE (e). 
DUE TO uk = The 
Conditions, if eny, which (b) Dag pro- 
geve rise to Immediate cause or cae’ 
CAL bot ' DWiaeanal U. 


{e), sieting the underlying f° DUETO 
couse lest. te 


Zz RT Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
6 PERFORMED? 
3 dant Oppavdo ote wy - YES no [5] 
& | 200. EXTERNAL CAUSE W. "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | er Pert Il of item 1B.) 
& | PRIMARY [1] er CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c, TIME OF INJURY — Menth, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Heme, ferm, | 20f. (City ertewn) (County) (Stete) 
Fay Hour am, While __Net While fectory, street, office bide., ete.) | 
= pies 19 jot work et work 

21, I certify that | took charge of the remains described above, held an Autopsy X], Inspection Lh Inquiry fe and in my opinion 


death resulted from: Natural causes ira} Accident (et Suicide oO. Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


its desighated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi: 


pa ae LBEOBLEE pp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
= raandciaty DEPUTY MEDICAL EXAMINER [KL hy -| 6 Ma, b v4 
cabiak NAME (Type) B.O.Thomas,Sr.M.D,. - Address {Street, city, town, er county) 
= '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) (Stete) 
3 REMOVAL (Specify) 
= Burial Nov, 19-1965 oA Eo 11. Cem 2 
23. FUNERAL DIRECTOR -£7(77 moll ‘ADDRE: 5s wore faa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ae M.R.Etchison & Son—- EP a! Md.21701 | aay 1 8 ptharbeg ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
j FA ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¢ 
; E 3 


21. | certify that (1) (this pe attended the deceased from eae, to 23, 19.457, that (0) (we) last 
saw the deceased alive o1 2 19S andfiat death occurred atB 2.154 , from the causes and on the date stated above. 


= plete le DATE SIGNED 
ATTENDIN MED. STAFF 
. «§ VACA Q M.D. PHYS. Binector C] pave. (1 | Nove2l—1965 


22c. PHYSICIAN’S 22d. ADDRESS 


{Emr Dr. A.A.Pearre  E. Church Ste=- Frederick, Mde2170L 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 ig CERTIFICATE OF DEATH 522 
S$ 22% . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 pe ae ‘@ COUNTY Q a, STATE b. COUNTY ‘ 
5 275 Frederick MARYLAND Maryland Frederick 
Te aa! gs b. CITY OR TOWN (if outside eorporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town) , 3 
= £3 Frederick Years / Frederick 
r = zy on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. SRR” 
= sat 
Ses 109 Record Ste Z 109 Record Ste yes] _noX] 
s sss 3. bea First Middle Last 4. BATE Month Day Year 
=) ee = 
= e8e (Type or print) Blanche Gambrill Jones deatH November 23— 1965 
B Soe 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24S, 
2) os 5 last birthday) Months | Days | Hours Min. 
ES Female White wiDoweD [X] pivorceo[-]| Dece 25-187) yrs. 
z= 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ey during most of working life, even tf retired) INDUSTRY COUNTRY? 
= 5 
ones Homemaker Own Home Frederick Cos Mde U.SeAs 
bs £c8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ss wes é 9 
t gF& James He: Gambrill Antoinette Staley 
° aa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 7p. deri kd 
5 225 (Yes, no, or unkown) | (if yes give war or dates of service) rederic ° 
3 wee ere 7-32~6170D | Mrse Charles S. Lane-ll)) W. Church Ste- 
co eas 
PS, S68 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).} ar INTERVAL Fleet 
£2585 PART 1. DEATH WAS CAUSED BY: / y 2 4 vo ONSEIIEND: 
BSc £ 3S 7 IMMEDIATE CAUSE (a). ql 
£5 37 _- p ' : 
So fs o Teg DUE TO . 
Rss F 
ge @as5 Conditions, If any, which 0) 4 A at , a Ez, 
ig cen gave rise to Immediate 
S23e8 DUE TO 
2s 3f0 cause (a), stating the 
=5 2 2 underlying cause last, © 
a= & £ ae FS PART eur oS tree TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. pasar 
@. Oa & B 2. 
Esses 8 BES ves [} No [A 
2 be as, = | 2Da. ACCI WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
aos & | OR CONTRIBUTING [1 CAUSE OF DEATH 
3 O23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eg a g 20c. TIME OF INJURY Month, Day, Year ] 2Dd. INJURY OCCURRED | 20e. PLACE OF TNJURY Home, farm,| 20f. (City or town) (County) (State) 
STU e = Hour a.m. while Not While factory, street, office bidg., etc.) 
BS & = p.m. 19 at work[_] at work 
0 
3 a 
Albee 
fake 
= = 
o 
2 
+ 
n=) 
S283 
a. a 


director, page 3 should be detached for use as the but 


TO FUNERAL DIRECTOR: 


REMOVAL (Specify) 


23a. BURIAL, Ceci | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore Maryland 
24. FUNERAL DIRECTOR ra ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son-— “‘ Frederick, Md.2170. oa OV 29 196 fo icnibas Nate 


VR AIS (4) (i 
20M 1/65 *- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6228 


a et alae 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
: Frederick aReGND a STATE Maryland b COUNTY Frederick 


b. CITY OR TOWN (If outside cor; rete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) v A 
Frederick Hark Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Ta. STREET ADDRESS @. IS pee 
Frederick Memorial Hospital Shield'sTrailer Ct. ,Rt.2,Box6 att no EX] 


3. NAME DF PR Sard List Middle Last 4, DATE Month Day Year 


Cyne oF bing, & / 2 / 
Bs see mn Smee CL Lo | ae ‘ eS 


7. ee NEVER MARRIED [7] ] 8 DATE OF BIRTH 3. AGE (in years ie | 


— 
a 
7 


r death. 


e funeral 
1 and 2 
ler deathé 


~ 


thin 72 hours aft 


ely filled i 
arb&n papers. Pages 


" 


jast birthday} | Months | Days 1 
Te white WIDDWED [7] Divorced [] 11/25/65 3 iy ap pers ee eC 


10a. USUAL DCCUPATION (Give kind of work done| 10b. hale OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


- -- Frederick Co.,Md. US. 
13. FATHER’S TAME 14, MOTHER’S MAIDEN NAME 


Edward Knight Anita Rose Auger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


- - - mother,Mrs.Charles B.Knight,Rt.2,Fred.Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ae 
PART |. DEATH WAS CAUSED BY: 
—, 5, __ IMMEDIATE CAUSE (a) PoaoAt dian, Arran |) ee 
A736 DUE To |irwvete 7 
Conditions, If any, which (b) Vi = iy 
gave risa to Immediate 
cause (a), stating the DUE 70 lat 2 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS oil ‘ODEATH BUT NOTRELATED omen DISEASECONDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 


ferly Glenda ~*7e4 ves] No f&] 


20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury IA Part I or Part II of item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work] at work 


21. 1 certify that (0 (ttys hospital ni 1925, oA Ey 19CZ, that (0 ye) 


saw the deceased alive on”? 19_C7, and that death occurred at//“/2M, from the causes and on the date stated above. 
22a. SIGNATURE 


Then please remo' 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


After this certificate has been signed by the attending physician and c 
MEDICAL CERTIFICATION 


2b. DATE SIGNED 
BE Non CL BME ea 7 2 7-c 
22c, PHYSICIAN’S 22d. ADDRESS 
MNE@P) Charles E. Wri nt Me Ds Frederick, Md. 
23a. BURIAL, tect | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
«11/26/65 Fre erick Memorial Hosp) Frederick,Fred.Co.,Md. 
pre Be. Tae BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


s 24, peat tm 77 y, sae he + 
4 Z. PT. 
mee Gee eee (acl Le oniEC 2 fotonnbig Nueopee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR g 
director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v—— 


as 14849 CERTIFICATE OF DEATH 5938 
x ; 19 1 cape les? DEATH 2. USUAL RESIDENCE (Whera decaesad lived, If institution: Rasidance bafore Be 
pape 4 S3 2. STATE b. COUNTY Y 
2 aes x ‘Frederick MARYLAND Maryland ~_ Carroll * 
> a 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

a poe 5 writs RURAL and give neerest town) , 
© 33s Frederick 4 weeks Keymar . t 
<= = 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS @. 1S RESIDENCE 
3 a FH 2 ON A FARM? 
py 3¢2/0|__Wonocacy Hall Nursing Home_ i a __} Yes [] NOT 
§$ 28a | 3. NAME OF i Vy ~ Last | 4, DATE ‘Month Day ~ Year 

¥ & a S. DECEASED Kk OF MN 

x bce Mypeerei CARRIE BiAWCHE. Cows: peat MOVEMBER. 20, 19 (6S 

: = 5. SEX ~/6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF FUNDER 24 HRS. 
FJ oO & last birthday) Bene Days | Hours Min. 
% Female White winowep[] _pivorcto[_] |February 2, 1879 86 vn. 
om 10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF 8USINESS OR INDUSTRY 


done during most of working life, evan if ralired) 


House work 


11. BIRTHPLACE acbanty & Stele, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


é Maryland U.5.4. » 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Koons Sarah A. Bostian : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) , 
Moon | None Miss Mattie M, Koons Keymar, Md._ : 
18. CAUSE OF DEATH [Enter only one cause par line for (8), (b], and (c).] o. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; ripe 
IMMEDIATE CAUSE (2) Co. WEESTIVE Hever  Fawvree te. ar 
uf 4 DUE TO 
te 
Conditions, if any, which w_ Alte Re SCLEAOTIC _Herer te Ate: 8 yes 


gave rise to immadiata causa 
(2), stating the underlying ¢ OVE TO 
causa last. {c) 


z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOS 
< ves [] no [] 
= Bit ah ee LA EMS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

= lor 

& | (F ENTHER, NOTIFY MEDICAL EXAMINER) 

2 é : = 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, + 208, (City or town) (County) (Stete) 
= fieiae ares While __ Not While factory, street, office bldg., etc.) | 

= rT) at work at work | 


. 
certify that G? ( hospital) attended the deceased from. 19. 4 that (IY (we) last 
saw the deceased alive on.. tof 19.4%, and that death occurred a2. 2M, from the causes and on the date stated above. 


220. SIGNAT| 2b. DATE 
ATTENDING MED STAFF IGNED 
2 PHYS. iw piRecTOR [-} PHYS. [-] VALI, 5 
22e. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) Richard ¢ 4 Reyno lds , M a =v ____ Frederick, _Ma " 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
re toe 

uria 11/23/65 Haughs Cemetery 
ALN\ ? 


24 FUNERAL DIRECTOR'S ge yy ene ADDRESS 
C.0. Fuss & Son Taneytown, Maryland __|oAte V igo _f Z 


be filed with ihe State Dept. of Health prior to burial, cremation, or removal, and in any event, 


290 


director, page 3 should be detached for use as the burial-transit permit. Then please removt 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
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VR AIS (4) 
20M S-63 


25a. ree D BY rroe 25b. REGISTRAR’S. SIGNATURE 
3 f Zé 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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mpletely filled in by the funeral 


carbon papers. Pages 1 


ling physici 


transit permit. Then please eg p 
ial, cremation, or removal, and in any event, within 72 hours afterdea 
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The law requires 
Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attend 


is certi 


After thi : 
director, page 3 should be detached for use as the buri 


ould be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


ve AIS (4) 
20M 1/65 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14880 CERTIFICATE OF DEATH 2a! 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside cor; Pparate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Years Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢. STREET ADDRESS e. ou 


FARM? 
90h Oak Street / 212 East the Street ves] nofXl 


. NAME OF First Middle bast | 4. DATE Month Day Year 


{ype or print) Mary A. Long beat Nove 25- 19 65 


5. SEX 6. COLOR OR RACE | 7, saanRiED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24HRS, 


Female White WIDOWED K] pivorced 7] | April 3-1897 "OB yr alge Ba et 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign pein) 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY. COUNTRY? 


Homemaker Own Home Frederick Co. Mde U.S.A. 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Charles Wesley Smith Ida May Bitler 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) } Md. 


No ee 21),-10-2875 | Mrs. GeowA. Fisher-9D Oak St .—Frederick- 


18. CAUSE OF DEATH [Enter only one cause “Coo line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: pac 

IMMEDIATE CAUSE (a) hae? mpes rs somes. 
Y do} DUE TO —~ 

Conditions, If any, which Ps ake Chr /6 e 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 


enile ementia, ves] NOR] 


20a. ACCIDENT WAS UNDERLYING ay. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, term 20f. (City or town) (County) 
Hour a.m, white, Not While factory, street, office bidg., etc.) 


at work] at work 


21. | certify that (I) (this hospital} attended the deceased from. that (1) (we) iast 
saw the deceased alive on AU 2S 19 and that death occurred a' , from the causes sid on the date stated above. 
22). DATE SIGNED 


/ mo. Ive"? } Bineotor CF pve CI |Nove 2621965 
22c. NAME a, 22d. ADORESS r . 
| Dr. B.O.ThomasJr.e Professional Bldg.-Frederick, Mde2170L 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


A 
ea Walkersville, Md. 21793 


PR eRe 7 eel BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son-—-- Frederick, Md.01701 o@QV 2.0 1965 fllmrbia Nudge 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y the funeral 


papers. Pages 1 and 2 
, cremation, or removal, and in any oem in 72 hours after death. 


transit permit. Then please remov 


of Health prior to burial 


director, page 3 should be detached for use as the burt 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 
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VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14851 CERTIFICATE OF DEATH 5201) 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY 


PERLE rs narrow" Pepys pap ON EREDER ICA 


b. CITY oF TDWN Ed outside corpo ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give oy ERE, ie hie Pa SOP YS V7 (EER Ty To ie. 
a. “Aas 5s HOSPITAL OR INSTITUTION (if not In Hospital, glve street address) || d. STREET ADDRESS 8. 1S faa 
PIED ORIBAL OS PITAL ! [tpl sv Re nod 


. NAME DF First Middle bast 4, DATE Month Day Year 


typeorpin) § ELEN Lowi sA- Loud | vam Vay fF 196 5 


SEX 8. COLOR OR RACE |7, wannieD [] NEVER MARRIED [Xj] & DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 


last bl 


F CoOL wippwep [7] pwvorcen] ICT 27- SIS 7 =. mie ge | | = 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ACHER. SCHeok ABR YLDWD YS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oA AouD 4601S TENK/INS 


(Yes, no, of unkown) Co 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? le, SOCIAL SECURITYNO. | 17. INFORMANT Address 


3-12-7637 \QALL —— LébtRryfouNn fb 


MEDICAL CERTIFICATION 


= 


pat > DUE TO 
Conditions, If any, which (b) 
gave rise toe Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) 
PART Ge SIGN prior TO DEATH sigue TO THE TERMINAL DISEASE CONDITION GIVEN lhe PART 1(a) 119. WAS AUTOPSY 


18. CAUSE DF DEATH [Enter only one cause pegline for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, ‘DEATH WAS CAUSED BY: Concleek ORBAN EEA? 
s2 oe CAUSE (a). 


PERFORMED? 


etin La racer pot fe f (Pn OV YE! no[] 
2a, ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED, (EMer nature Of i > In Part | or Part 11 of item 16.) 
OR CDNTRIBUTING [j CAUSE OF DEATH 


Es 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


‘Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work oO 


21. 1 certify that (I) (this hospital) attended the deceased from. 19.C, that (1) (we) last 
saw the deceased alive mi ee and that death occurred at_\{_/cM, from the causes and on the date stated above. 
2a, SIGNANIRE 22. DATE SIGNED 
Be F | aed 
s 4 MN AWW. no, SRS’ Ey BiRcror Cbs, Ol jy Wo GK 
2. PATSTOINS 22d, ADDRESS 


NAME type) APES E.STowen iS WaLKersvies Aad 


23a. BURIAL, CREMATION,| | 23b. DATE voEeLe, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Z 


EMOVAL ig iy) 
oad eg C/T LL 
Py 


West ky . 25a. mi RbbA Webi spanbe > — 
vdse/ Lbebyditin DM | iQ 18 1965] 0herbso Jocge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iN 


me a 
al CERTIFICATE OF DEATH 23] 
223° heccderee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 - + : . COUNTY : 
rors Frederick anaes * STATE Maryland »coUNTY Frederick 
= 3s b. CITY OR TOWN (if outside co pects limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and glye nearest town) 5 
se 8 Frederic. 12 yrse Frederick 
3 2a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) “¢- SiREET ‘ADDRESS a Lp 2 
Lan, / 

e@ ees Frederick Memorial Hospital 211 N. Market St. yes] no fxd 
3s 3 3 E HALE First Middle Lest 4. RTE Month Day Year 
22: 
ase (Type or print) Thomas Jie Luparello DEATH November 26- 19 & 
Bg = 5. SEX 6. COLOR OR RACE | 7, MARRIED §E] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in atts HEUNBER pee Rune es 

> 2 be 

Bee Male White wipoweD [] pivorceo [7] | July 22—1899 66 yrs. | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


8D during most of working life, even If retired) 

Des Tailor moe Grotte-Italy eOeAs 

ees 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Zee Joseph Luparello Concetta Salvaggio 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. a] ive 

£2 s (Yes, no, or unkown) Lisveryiiewarecuteset erie) ik 3 pick zu? cone pare. Gy = et Se 

Sere le} a > urSe LEvteria oe Luparello- « Marke e 
Qs 

£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 eee Pada 
= PART I. DEATH WAS CAUSED BY: 

a = § IMMEDIATE CAUSE ‘a Qaliunahu te , hol psn fA ne = 

ed $ I DUE TO A g 

Conditions, If eny, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


or attending physician. 


ficate has been sig 


: The law requires that the death certificate be executed within 24 hours after death. 


saw the deceased alive on ~ 26-1965", and that death occurred at7P* M, from the causes and on the date stated above. 
22a. SIGNATURE 7 


22b, DATE SIGNED 


cn, SEE py Maron SAE cylaan27-1968 


a 
2: 
Ze = 
ry ee ‘S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Reeeu aeoed 
35 g 
s 
2 Ss 
SeL= = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Pert II of Item 18.) 
0S § | OR CONTRIBUTING [] CAUSE OF DEAT! 
Be © | (IF EITHER, NOTI IEDICAL EXAMINER) 
o 
£3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
83 = p.m. 19 at work] at work 
Ze 21. | certify that (1) (this hospital) attended the deceased from__@ —#"72 1 tofi-26 — 1945 | that (I) (we) last 
Ee 
m= 
oa 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENOING PHYSICIAN. 
TO FUNERAL OIRECTOR: After this certi 


2 
ae / 220. PHYSICIAN'S 22d, ADDRESS 
= | (we) Dr. Rex R. Martin 220 N. Market St.— Frederick-Md.21701 
£3 Ba. MAC iN” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rat” |11-30-1965 [Mt Olivet Cemetery Frederick, Mds2170L 
2. aingna DIRECTOR i ‘ADDRESS 25a. REC'D BY REGISTRAR | 250, -REGISTRAR'S SIGNATURE 


M.R.Etchison & Son Frederick, Mde21701| NOV 30 1965 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy 14852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9292 
MEAL T. ai = 


1 ean DEATH 2, USUAL RESEDENCE (Where deceesed lived, If institution: Residence ery oe 
a 


Frederick MARYLAND - “aryland ji cored erick 


b aoe ns (if tone fae iil ee «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
ERS ope 
Fréderié 4 ct 3 hours Frederick 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 


ean Memorial Hospital || 222 W. South St. 


. NAME OF First “Middle ape 4. DATE Month 
DECEASED OF 


{Type or print) Willian Roland Lutz DEATH ae) 


3 SEX 4. COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


male white wiboweD [_] DIVORCED ras} u/ 2 4/ 191 5 Syorees peices | pdr Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work bet KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
: etail Clethine | varyland : U.S. 


t of 


jer death. 


ithin 72 


land 2 with the State Department 
ted agent, prior to burial, cremation, or removal, and in any event wil 


salesman 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William E. Lutz Mae Shafer 


1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ENFORMANT RE ROESE > 


agen eee ean ere Brg, Bee Iutz, Hagerstown, Md. 


8. CAUSE OF DEATH [Enter only one Por Tine for fa), (b), end fc). Cres "| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: OMA 
, IMMEDIATE CAUSE (0)_¥. = — | eee 
DUE TO 
Conditions, if eny, which hee 
90v0 rise to Immediate ia } one 


hin 24 hours after death. If any delay is necessary, 
PM3. Page 5 may be retained for your files. 


Give Pages 1, 2, and 3 to the funeral director. Page 


{e}, stating the underlying ( PVETO 


cause last, ( 


RT Hl. OT! IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO NOT RELATED. TO THE TERMINARNDISEASE CONDITION GIVEN IN PART 1(e})| 19. WAS AUTOPSY 
ee 4 fara renee ee kate ORMED? 
qj YES ht No [i] 


208. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Pert 1 or Pert Il of item 18) 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour .m. While __Not While fectory, street, office bldg., etc.) | 
soy 1” je) work [_] et work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry im} and in my opinion 
death resulted from: Natural causes PA Accident ie} Suicide [rap Homicide Oo Undetermined manner Oo 


5 CHIEF MEDICAL EXAMINER 

a oO 

ACTUAL oh 
ea ee wip, ASSISTANT MEDICAL EXAMINER [_] TE SEGNED 


ss DEPUTY MEDICAL EXAMINER 
mamms 5,0, Thomas, Sr-M.D. oe 


Bi Lie AU yee ES = Address (Street, city, town, or ae 
BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION [City, ‘Town, © or re 


REMOVAL {Specity) 
burial 11/19/65 _|Lutheran Cemetery Middletown 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Gladhill Company, Middletown, Md. | "NOV jd 1965. f° he 


its desi 
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Item 18 Film G372 1/4MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR: 14854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 204 
HEALTH 1 acRCReE DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residance before edmission) 
3 ks Frederick vanviann.|_ °°" Maryland | "°°?" SRuecensek 


(Yes, no, or unkown) | {Ifyesgivewererdetesof service) 
no 


None Elmer L. Martin Rocky Ridge. Md. RDI 


18. CAUSE OF DEATH [enter only one ar ling for (e), 6) end (¢).] rs eH t 
PART I. DEATH WAS CAUSED BY: ewe t au qe ckine {kart Ae: Q l g 
IMMEDIATE CAUSE (e) ? S 

/ /’ DUE TO 
Conditions, i eny, which w Acute myocarditis, possible viral in origin 
geva rise to Immediete couse = a z rs 7 | 
(e), stating the undarlying ( OVE TO 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 = b. Oe by nee peeled limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 

& wrile nd give nasrest town) 

a Rocky Ridge-- rural 10 yrs. X Recky Ridge rural 

i $3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirael eddress) d. STREET ADDRESS @. IS RESIDENCE 

Lau y ON A FARM? 
@ sizes * Own Home New Cut Rd. ves £3 no] 
=~ e& 3. NAME OF First “Middle Last 4. DATE ‘Month Day Yer 

>. DECEASED OF 

°3 Myeeerri) Richard Elwood Martin veatH = NOVe 235 196549 

os 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

ae low birthday) [Months] Deys |" Hours) Min 

B2 male white wiDOWwED [_] pivorcep [] uly 2, 19a, h A oa | eae *| alee : 

a me es wag CER ae KGtve) kind rd tat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 

ne duri most of working life, even if retire. 

fe : Epileptic Mar yland USA 

3 e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aS Elmer L. Martin Annabelle Springer 

5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

S 

3 

2 

3 

a 

8 

6 


burial-transit permit. 
|, cremation, or removal, and in any event within 72 


19. WAS AUTOPSY 
;RFORMED?: 


YES no Dy] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yaar 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town) {County} (Stata) 
Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 


iy 19 jet work [=] at work [] t 
21. I certify that | took charge of the remains described above, held an Autopsy Hw Inspection oO Inquiry ia and in my opinion 
death resulted from: Natural causes oO Accident er Suicide 2) Homicide fe Undetermined manner O 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MO. 
eee DEPUTY MEDICAL EXAMINER J }(-23- Ke 


NAME (Type} B.O.Thomas,Sr.M.D. Address (Street, elty, town, or county) 


MEDICAL CERTIFICATION 


hh or its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page! 


4 should be forwarded to the Chief Medical Examiner's 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


= 228. He epee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! (State) 
EM ei 
i urvat” 11=26-65 ] Creagerstown Cemeter woe Fred. Co.Md 


ADDRESS 


Cwag Thurmont, Md. 


CE FUNERAL DIRECTOR 


NOV 29 1969 fbrortay \udgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


444855 CERTIFICATE OF DEATH pie | 


1. eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agi 
fs Frederick aaa a. STATE Maryland b. COUNTY ’ 


B. cry OR TOWN GF eaiteamy robs porate cats, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fre erick 2 21701 Since 7/12/6. Baltimore 21227 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te, 18 RESIDENCE 
Maryland Odd Fellows Home 5307 Bast Drive vee o “0 


3. NAME DF First |. DATE Month Da: Year 
peeeActe Middle Last 4. y 


(Type or print) JAMES PERCY MAUL DEATH November 8, 1965 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF GIRTH 8. ROE Gr year TFUNDER 1 YEAR|IF UNDER 24 HRS, 
5 s! a} Y 
Male White WIDOWED [K] DivorceD [] 7 May 1875 96 a eas Devs s|otlours | Mi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Printer Baltimore, Md. Ue. Se 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Maul Sarah Rebecca Wilson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkawn) | (If yes give war or dates of service) 


No 212~01~2686A | Md. Odd Fellows Home (Same as item #1) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pera 
PART I. 2 ‘ a a 5 a 
) OEATMMEDIATE CAUSE. (a). Litink (Ase a 8 LAG AEE ie Meee Hs 
# , 
DUE TO : 


Cenditions, If any, which ©) _Crhnercbre tle Sy lees pe eee whee 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVENINPART (2) 19. WAS AUTOPSY 


yes] NO XX] 


the funeral 
pers. Pages 1 and 2 


int, within 72 hours after death. 


— 
> 


letely filled In by 
rbon pa 


ue 


a 
ve 


cremation, or removal, and in 


2Da, ACCIDENT WAS_UNDERLY ING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work O 
21. 1 certify that (1) (this hospital) attended the deceased fromZef- zo __, 1945, to, 1942, that (1) (we) last 


saw the deceased alive on Deco “J 19S, and that death pccurred at_____M, from the causes and on the date stated above. 
22a, SICNATURE 22b. DATE SIGNED 
REDE Ee eS wo. PHYS N° EX Bietcror C] Puvs, C]| 8 Nov 1965 

22c. PHYSICIAN’S 22d. ADDRESS 

| NAME Gye) BL O, Thomas, Me De 28 N. Market St., Frederick, Md. 21701 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bursal” | 11/10/65 Western Cemetery | Baltimore, Md. 
24. FUNERAL DIRECTOR IME Ke 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 

So 


VR AIS (4) M. Re Etchison & Son, Frederick, 21701 | oa OV 9 feels edge 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, 


age 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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director, pi 
should be file 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 236 


Nt 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before Stepped 
a. COUNTY , e. STATE b. COUNTY 
Frederick MARYLAND Penna. Franklin 
b. CITY OR TOWN {if outside corporete limils, |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


K 


5 92 
F236 
2 oa 
eae 
ee 

Ba write RURAL end give nearest town) 
+ 5 i | 
ae FH Frederick S mo. a Waynesboro (rural) 77)’. 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street pddre: “d. STREET ADDRESS @, IS RESIDENCE 
3 =e _ Center ON A FARM? 
oa aed 40 Frederick Nursing and Convalescent li 833 Mountain View Rd. yes ((] No Gq 
38s 5 3. NAME OF ‘First ~~ Middle last a DATE * ~ Month ‘Dey Year a 
J ile Bes 
oe eo pil ee __ Bertha Grimes Musgrove __ Nove _ 8 1965 
er 15 S. SEX 6. COLOR OR RACE|7. mARRIED JK] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S re Femail: Whit Jest birthday) rE Deys | Hours | Min. 
Gs ts} € £ e wipowen [_] vivorceo[]| Jan, ll, 1893 2 oyn 
a © 


T0e. USUAL OCCUPATION (Gi 
done during most of working li 


Ni. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ren if retired) 


Housewife Howard Co., Maryland U.S.A, 

ie) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME it ; ae 

8 
So J. H. Grimes Mary B. Hipsley _ 
Sc IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ lo, ieee ri 
52 {Yas, no, or unkown) | (Ifyes give werordetesofservice) 
ion no Mrg.George F. Musgrove _Waynesboro, Penna, 
rs 18. CAUSE OF DEATH [Enter only one couse p z INTERVAL BETWEE 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (2) <te Thga hs Chae sz * a __ wee 


DUE TO 4 

Candeake, Wiens, Ritch eis. VA -¢ ep Pe 

geve rise to immediete ceuse pUETO 4 a = — + ai _ Zi | oY a. - meh 

{a), steting the underlying - 4té 
lc PA Ado § 

Pacey 


it permit. 
cremation, or removal, and in any event, within 72 hours after death, 


cause last, 


Zz PART Il. OTHER Seg wating tected CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAVAUTORS 
s ves [] NO 
0 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pedi | or Pert Il of item 1B.) 7 . = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e, TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) ¥ (County) ~ (Stete) 

a Rowe. em. While Not While factory, straet, offica bldg., atc.) | 

= ms 9 et work et work H 
21. I certify that (I) (this hospital) attended the deceased from. Ps. coene 19... that (1) (we) last 
saw the deceased alive on.......f/..77..H.. 19.6.5 and that death occurred af... .....4 M, from the causes and on the date stated above. 


22b. DATE 


mo. [AE tron Om O _//- &-ose 
ee) _» trecler sek, ial) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ta town or sae (Stete) 


Mountain View 


ADDRESS 


22e. SIGNATURE 


22¢, PHYSICIAN'S 
NAME (Type) 


3-3 Ride sek 


23b. DATE THEREOF 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 


20M 5-63 Waynesboro, Penna.s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 gegen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
Ss 


AA 
4 28 CERTIFICATE OF DEATH 20 
3s 2 RG ea eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Tesidence before admission) 
eae Frederick ieaaviaio a sTaTE Maryland ° COUN’ Prederiek— 
aes 
ba am b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = write RURAL and give nearest town) I 
te Frederick 1 day if Rural «~ Adamatown P.O. 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ea cere 
eee 3 2 } : 
® 8s (/| Frederiek Memorial Hospital Rte. 1 Bex_113 YES je ae 
Soe SgRARTE OE First Middle Last 4. DATE Month Day Year 
Se 
(ype or print) CLAUDE JOSEPH PROCTOR Sre beth November 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEIRLX] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | FUNDER J YEAR|IF UNDER 24 HRS. 
last birthday) | Months { Days | Hours | Min. 
3 | Mele re mioowen[] _pworero]| June 21898 167 ys. || 
ok 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Laborer  s-penn<nenemen Frederick Co. Maryla: 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Mary Brewn _ 
15. WAS DECEASED EVER INU.S. ARMED FORC. . . 
(Yes, no, or unkown) {ltyestive ar or datesef serie) ease a ul dH EPR ats Address A dams town, Ma 
| Yes W.WT 21701 10/4 Virginia L. Procter-Boxl13 Rt. 1 
18. CAUSE DF DEATH [Enter only one cause per line for F (a), (b), and (c).1 INTERVAL qa 


_PART |, DEATH WAS CAUSED BY: rc. af) 1s BS al 
, IMMEDIATE CAUSE (2), Vitra tig 5 amas FA E 2 
Ter DUE To 4 
Cenditions, If any, which (b) VRnAAW Se 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 

es ————rres 

A YES 

= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (tate) 

a Hour a.m. While —— Not While factory, street, office bidg., etc.) 

a 

= pm. 19 at work at work 
21. | certify that (I) (this hospital) attended ig deceased fromn_£Z- 2.4 _, 1964 to. Os, that (I) (we) last 
saw the deceased alive on. ad 19¢$—~, and that death occurred a °M, from the causes and on nthe ¢ date stated above. 


22a. SIGNATUR' ai 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remové carbon papers. Pages 1 and 
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VR AIS (4) 
20M 1/65 


y é mo. Fine thon OO Pas. 
[Om 2 ex 1 pyadTin look! MackeT— Feeder te Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Bur tet Se | Ney, 29-65 | Hopehill Hopehili-Fred.Co. Mde 


24. FUNERAL DIRECTOR ADDRESS 


CEeHieks 111 Frederick, Mde 


25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
oNOV 2.0 1965 floors ody 


FOR STAKE 
HEALTH DEPY 


= 


artment of 


3 to the funeral director. Page 
y be retained for your files. 


death. If any delay is necessary, 
with the State Dep: 


with form PM3. P. 
‘ansit permit. File pages 1 


Item 18. Give Page: 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


‘ecuted within 24 hours, 


aminer’s Office 


s 
a. 
ds 
oo) 
=. 
3 
g 
ie 
S 
2 
o 
= 
a 
dS 
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£ 
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tS 
o 
oe 
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x 
cy 
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4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated a: 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 2 a $ 
\ PLAGE OF DEATH 2. USUAL RESEDENCE (Whore deceased lived, If insitutlon: Residence before admission) 
weeeerick County ee ene Pireintk b. cowry ” wor 


b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 2 months Moorefield, West Virginia a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: e ene PEGE 
Frederick Nursing Center Rohrbaugh Avenue ves (7) No fd 
3. NAME OF = First = Middle Last 4. DATE ‘Month Day Year “' 
DECEASED OF 


{Type or print) 4 Elizabet} 5 =e DENA towieihie 95 
5. SEX 6. COLOR OR RACE) 7, ja aRRIED [] NEVER MARRIED [-] | 8 DATE OF a 9. AGE (In years }iF UNDER 7 we TF UNDER 27HRS. 


last bithdey) [Months] Days | Hours | Min. 
F W wow ft  owvorceo[]| October 10, 1882 Bn pnp ee " 


ee eae ORTON cee kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ne ducing my we 9 life, even if reti * c 
eee? lt a west Virginia UsS As 


13. PATHER’S NAME 14, MOTHER’S MAIDEN NAME 


y x 
Tobe John Nason Isabelle Close 
15. WAS DEC! aon Baten a RA 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address 
(Yes, no, or unkown) | (Ifyetgivewaror service) pan Wilson Fl, 
~ oat 


ba ; Joseoh Edward Rexroad peta 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] oe as. INTERVAL BETWEEN 
PARTI DEATH WAS CAUSID AY, = Acute “congestive heart failure ONSET AND DEATH 
IMMEDIATE CAUSE (a) : ae 
te c heart disease 
DUETO 
Conditions, if any, which w_Fractured right hiv 
geva rise to immediate cause 
{a}, steting the underlying (DUE TO 
cause lest, te ay S 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)} 19. pe aa 
3 7 'ORMED? 

yes [] No [a 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [} or CONTRIBUTING ¥ 


CAUSE OF DEATH. Z, 2, g 2 L Le bn lk 3 At £ 4 y DM. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Ho! rm, | 20%, (Clty or ten) ean 


| 
Hour #7 While __Not While fectory, street, office bldg., etc.) | 
Pp. ey, 19 ES |at work [=] at work ) 


21.1 ify that | took charge of the remains described above, held an Autopsy [ed Inspection 
death resulted from: Natural causes [ Accident BX Suicide fal: Homicide ia) Undetermined manner Oo 


7 CHIEF MEDICAL EXAMINER [_] 
Wine (EO Pior2221 2, mo, ASS8TAMT mfeA EXAMINER] yore ee 
.D. % 
Feeaintalara DEPUTY MEDICAL EXAMINER A] y ; 73, ] Sf vA $ 


eee LIT EPe) Address (Strest, city, town, or county) 
" 22d. LOGATION (Git, town, or county) — 


{State} 
Cunscrn. LUVA 


ADDRESS: | 24. REC'D BY 1964 24b. REGISTRAR'S SIGNATURE 


Frederick, Maryland | MOV 16 1964 (4erloy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 ) 
CERTIFICATE OF DEATH aU. 
Reg. Dist. No. 
ay oe me) aa 
& 3 1. PLACE OF DEATH 2. USQAL RESIDENCE (Where deceosed lived. If inition: Reidence before odminion 
& @. COUNTY -— G ra : dd b. COUNTYe- ee ke 
oo 
£ Bs B: CIT OR TOWN {If ove corporate ini, write s CITY OR TOWN (IF outside corporote 4 write RURAL ond give nearest town) 
5 ond give neqrest town! 
3 $2 Frederic xFrederick, Route 
ES #8 4. NAME OF HOSPITAL (Ifnot in hosptol give street odaesy ) 4. STREET ADDRESS _— @. 1S RESIDENCE 
3 fs OR INSTITUTION penuh | | ‘ Xv. wl ONAH a 
Te 16 / no ay n4 am) eC WaFa) és] 
7 4 
2S 3. NAME OF First Middle Bi ie 4. Date Month Year 
Ue DECEASED . 
& 25 (Type or print) ae ents Benjam Becta hall, DEATH Nevem ber as 9 OS- 
= mt 9. AGE (I IF UNDER } YEAR| IF UNDER 24 HRS. 
3 ae 5. SEX 6. COLOR OR RACE |7. MARRIED BSL NEVER MARRIED a 8. DATE OF 61RTH Ne bthdoy) Months] Days ae ea. 
2 Na le YW wioowen] ——oworcen OQ) | / AWA / AS 7 & yn. 
2 V0o. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, if retired) 
Bo maintenance foreman| Panama Canal - Virginia U.s. 
o 7 
e S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 <3s a 
eueeiecs Henry Gilmore Sampsell Lucinda Redman Sd 
& £3 Ts, WAS DECEASEDEVE RIN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address ROUCLE 
= 6&2 (Yes. no, of unknown) {i yes, give wor or dates of service) . 
8 offs no Mrs. Rose Sampsell, Frederick, Md. 
zs Sa 
3 ae 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (C).] 3 INTERVAL BETWEEN 
eS PART |, DEATH WAS CAUSED BY: a ~ 
BE ag: Z ‘ IMMEDIATE CAUSE (o] Cine (en thy bose 
3 see .¢ DUE TO 3 P 
= Bar Conditions, if any, which mI erkege SeCecne 
3s geo gove rise to immediote 
- ges cotse {0}, stoting the under. ( DUE TO 
& s° sz lying couse lost. © 
2s S # Zz Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
bz82s 2 Viens. FAH a PERFORMED? 
weees | ome cabety Ce Ms yes] NO 
Fotss Ole 2c, ACCIDENT WAS UNDERLYING C]___[20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of i = in Port | or Port It of item 18) 
ae = 
Ze8es & | Ge citer, NOTEY MEDICAL EXAMINER) 
Setes & |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. RACE OF INIURY (Home, cat he (City oF town) (County} (Gtote) 
Se Ses 3 Hour 0, m. Whil Not while e Se 
= s z § é = p.m. 19 Jot work [] of work LJ 
ees = 
g 320 & 21. | certify that I attended the deceased from._____. 43. WAL, = aa ee 19.G.5.,that | last saw the deceased 
i 7 = ° 
a $5 alive eS ee ‘=, WEL, and that death accurred ot. Y¥s .M, fram the causes and an the date stated abave. 
t es JADDRESS (Street, city or town, stote) DATE SIGNED 
Eg@se 
be S58 SGNATUR es on ee A me ee Uf Ue Ne 
Ofe5k | 
28435 PHYSICIAN 
Zez28 hanettvee.__Dre Le Re Schoolman J Frederick, Md.. Reakekred cul s2) 
efsss a ee Ee ee a 
& 83° 720. BURIAL, CREMATION, [216. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or ai, {(Stote} 
Eee Py te ee 0/6 Rest Haven Cemetery Hagerstown, 1g. 
2°20 AS Jas runeeat peectows signature ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsais() = S38 c M ALOV 29 1965) GChiarlag leg 
Seas | Gladhill Company, Middleto d f gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14860 CERTIFICATE OF DEATH 


i Ween me DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acouny Frederick = asmare Maryland  ».contyFrederick 
JARYLAND: 
dD. mn DR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL aad.give-rearest town) x Rosemont 


d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Same | Same ON A FAR 
yes(_]_no 
. NAME DF 


NAME DE LEVIN WEST Middle SOHN AUFFRE i 4. Bae meth yy wo 5 


= 


\d 2\, 


e carbon papers. Pages 1 any 


(Type or print) oar 
SEX 6. CDLDR OR RACE | 7, marRieD P<] NEVER MARRIED 8, DATE OF BIRTH 9. ,AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Male White La) O a3 8/189 Get bir no Months | Days | Hours | Min. 
wipoweD [] DIVORCED [] 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND Seuss OR 11, BIRTHPLACE (County & State, or foreign saa) 12, CITIZEN DF WHAT 


during estoraeine (es Hee S Bt rer INDUST Brunswick Maryland | ThUyiRy, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Schnauffer | Mary H. West 


event, within 72 hours after death. |: 


completely filled in by the funeral 


ici 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND, | 17. INFDRMANT Address 
(Yes, no, o¢ unkown) Wen en aT ee, ’ - Dorothy C. Schnauffer Rosemont Md. 
205 fp-4/20 


18. CAUSE DF DEATH [Enter only one cause per line for (a),.(b), and (A INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: i Pe 

_ IMMEDIATE CAUSE (a) 

/ ‘ DUE 7D 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE 7D 
underlying cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIDUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. EAM uae Ha 

Yes [] NO 


ed by the attending physi 
ransit permit. Then plea 
, cremation, or removal, an 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EWTHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, offica bldg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospjtal attended the deceased , 19 r that (I) (we) last 


, from the causes antl on the date stated above. 


2a. SIGNATURE A r ay “DATE SIGNED 2g a 
AY ATTENDING E STAFE 
fa TE <a wo. ARRON A or SR 
VY 


226. PHYSICIAN'S 22d. ADDRESS 
[- NAME (Type) 


™ Bhan eke | “TLFTOVSS |PSe REMEe CHMETELy | mee beaN ts es TOL 
4, FUNE! at 


VR AIS (4) ace Ereeentat 
20M 1/65 


fh the State Dept. of Health prior to bur 
MEDICAL CERTIFICATION 


—_ 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed wit! 


director, 
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25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. Ada, Brunswi th faryland oNOV 12 1965 


= 


eo 24 hours after 
completely filled in by the funeral 
papers. Pages J and 2 should —. = 


in 72 hours after death. 


The law requires that the death certificate be executec 


ificate has been signed by the attending physicia 


ATTENDING PHYSICIAN: 

be retained by the hospital or attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e 


el 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14861 Liem SERTIFIGATE OF DEATH D4] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pee If institution: Residence betore edmission) 


8, COUNT: 
Frederick _ MARYLAND | “flbyland “<grederick 
b. CITY Or TOWN if outside corporat limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
rite ai n) 
MyerevEltTe "RE sxx1 9 Yrs. || X Myersville, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) | d. STREET ADDRESS - @. 1S RESIDENCE 
a A FARM? 
[ot are " ee 4 ee of] 
3. NAME OF ‘ “First Middle ‘Lest 4, DATE Month “Dey = 
bean! OF 
(ype opin) §=—- Ruby Marie _ Schewanschwerin "=*™ Nov. 6 1965, 
5. SEX 6. COLOR OR RACE/7, mapRiED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
F bast Wa! Months] Deys | Hours | Min. 
emale White wivowen K] —vivorcep [[] July £35, 1894 y Gi. | | 


Ws, USUAL OCCUPATION (Give kind of work 
ope during most { rking life, even if retired) 
ous ew: fe 


10b. KIND OF BUSINESS OR fee | Tl, BIRTHPLACE Sco & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_own home Oregon U.S.A 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME re ah 
Jonah Roach | Millissa Mathews 
15. WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT __ Address i 


[Yes, no, or unkown) aera 


18. CRUSE OF DEATH [Enter only one co Tina for oe (bi, 2 ©] Ek Ww 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (a)__\ wor rha ge. Btw, ee? AAg 


x DUE TO 
Conditions, i ony, which cot prize L aa 


geve rise to immediete cause 
{e), stating the underlying ( DUE TO 
cause fast. ees § te) 


6-14474 | . 
ote zi} ‘7A| Mrs, Frank D. Willson Myersville Ma... 


While Not While 


fectory, street, office bldg., ete.) | 
Let work 


Hour ¢.m. 
p.m, 


3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 9. ie 
= ee Ses ae ERFO! D: 

iE 

3 is + th OT AS, 1 Se a eS 
Be 20e. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stele) 
8 

= 


wv 
. L certify that (I) (this hospital) attended the deceased from! 
saw the deceased alive on O: <. 


22a, SIGNATURE Y- SZ; a 


Ro Bose 


KKK, and that death occurred at. 


x ue 22b. Wal 
ATTENDING ED. STAFF we 
Abep ss [A okector OO prvs. //-§- (ERG 


pm, 10. FELL... WY, that (1) (we) last 
_M, from the causes and on ne beets stated above. 


2c. PHYSICIAN'S — ~ | 22d, ADDRESS” 


NAME ens 


Elmer Harp. Midd] 2 Se ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


"BAYLET”’ Nov. 9,1965 \arlington Natio 


25, REC’D BY REGISTRAI 


oar OV 9 "a 19 


24 FUNERAL DIRECTOR'S SIGNATURE Pau. F Bette 
DE) nae Myersville, Md._ 


mh 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hosp 
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an 


completely filled in by the funeral 
e carbon papers. Pages 1 a 


|, and in any event, within 72 hours after 


mit. Then pleas 


igned by the attending physi 
transit per 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


should be fi 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14862 CERTIFICATE OF DEATH S249 


Fie 


. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 


b. CITY DR TOWN (if outside prpiate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
welte RURAL and give nearest town) 


Frederick 13 years |l// Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


Frederick Memorial Hospital 1) West Church St. ves{)_ nol 


. Neeeaeeh First Middle Last 4. BATE Month Day Year 
(Iype or print) Harry Denver Shankle DEATH Nove 13- 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [-] | & OATE OF BIRTH cs i ee Poe IF UNDER 24 HRS. 


Male White wipowe [%} _owvorcep{]| March 23-1879 "Be 4 


Months | Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Meat Merchant Frederick Coe Mde U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Martin Luther Shankle Julia Angleberger 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Fre derick, Mde 


0 es 26-22-8319 | Mrs. Ralph L. Gastley-Sr.-335 E. 3rd. Ste 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] hae BEEN 
PART CEA MEDIATE CAUSE (a). Acute Myocardial Infarction 
/ : 
Te eae ee Arteriosclerotic Heart Disease 10 yrs. 


gave rise to Immediate 


DUE TO 
Sie n Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTDPSY 
s if ih i t ild PERFORMED: 
Digbetes me USe, Mm ves [] no fy 
20a. ACCIDENT WAS UNDERLYING er 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of Item 18.) 


OR CONTRIBUTING [] CAUSE DE D 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.} 
.m. 19 at work] at work 

21. 1 certify that (1) (this hospijaly gttgnded the d eased from. al Sito —_—~__., 19 =, that (I) (WeKast 

saw the deceased alive on ~~ ___19~__, and that death pccurred atO2.LOy, from the causes and on the date stated above. 
2a. bia 29 iE ‘ E> DATE SIGNED 

é . Ti 
BFF Vee ee SO om, BO Go Binecron CO Paws, | Nove Lh-1965 

22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (type) Bay G.F.Meaders ' D 810 Toll House Ave.Frederick, Mde 


23a. BURIAL, CREMATION,| 23b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Soeclfy) 


MEDICAL CERTIFICATION 


Burial Lad 1965 Mte Olivet C Frederick, Md.21701 
. FUNERAL DIRECTOR 2 ADDRESS fe NOV OSES 25b. -REGISTRAR’S. ‘SIGNATURE 
aa 2] £ 


M.R.Etchison "Rrederick, Md. 701 owe BN ee 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


mS. CERTIFICATE OF DEATH 243 

oz : : 

g 3 ti ELACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 + a. STATE b, COUNTY 

ang FREDERICK en amram |_ "IBA YLBUD FREDERICK. 
ees} BUCTTYIOR TOWN Gt outside Soa Timits, ) &. LENGTH OF STAY IN 1b ©. CITY GR TOWN {if outside corporete limits, write RURAL end give neerast town) 
Bas write and give cee = 

Bh | Whe lchinlt MP ELES,\ Miah BADGE FARR 
yas d. NAME OF Hi R INSTITUTION (iF A CROLL. give af "| d. STREET ADDRESS C06 A - TS RESIDENCE 
Ee 

oem OGk ene | Apes ford ___—s wo 
2 Si 3, NAME OF First Middle Lest 4, DATE Month = ———~«éi Year 


OF . 

pees 720 ee AS NESE 

9. AGE (In yeers | IF UNDERT YEAR| IF UNDER 24 HRS. 
best birthdey) isa] Deys | Hours | Min. 


DECEASED a 
(Type or print) j& U vA SUNG LA 
iS. SEX / 6. COLOR OR RACE|7, maRRIED [DINeveR MARRIED [| & DATE OF BIRTH 


WwW winowen [X_—_ovorceo | JV o - G77. 


Gy x yrs. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during Ble ROAD if retired) ’ RAILROAD OR RY, m -) UY Ss BA . 
13. FATHER'S NAME 14. MOTHER’S LLG Agr 
FLIPS St CER | SARAH STULTZ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address qe RAL 


{¥as, no, ar unkown) | (Ifyesgiveweror detesofservice) 
a7) 7e5/0-LN3NRS EVELIN Hower Lipen Beiobe  Myp 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) BET 
PART |, DEATH WAS CAUSED BY: Toe bot. Cordiae toil ee) vir es 


IMMEDIATE CAUSE (e}, 


Ye if any, which ad Ardoucaduale ee Daraad AY: a 


|, and in any event, al 


Then please remove 


geve rise to immediete couse 


Lo. ati the underlying { DUE a yeaa 0, { ) (4 UG , { 6 A Da Jat 


z PART Il. OTHER oes” CONDITIONS CONTRIBUTING TO DEATH BUT NOT pL TO THE TERMINAL DISEASE TREC. GIVEN IN PART 1le)/ 19. WAB AUTOPSY 
is C R 0 
= pr 5 
a|§ Re TTS ( Yes [] NO E} 
~ | © [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE MQW INJURY OCCURRED. (Enter nature of injury in Phrt | or Pert It of ftem 18.) 

& | on CONTRIBUTING [] CAUSE OF DEA’ 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20f. (Cily or town] (County) (Siete) 

5 Hounlptans While __ Not While fectory, street, office bldg., etc.) | 

= pom. 19 ot work et work ! 

. 1 certify that (I) (this hospital) attended the deceased from. VL Gtt.....4. aes 2.4, to... Ned L= wor 198.2, that (1) (we) last 
saw the deceased alive on. OA ...19.4052., and that death occurred KY tof, from ie causes and on ne date stated above. 
22e. SIGNATURE 22b, DATE 

ATTENDING ED. STAFF 4 > _ SIGNE 
os t mp, | PHYS. pirector [-] PHys. [] Yow sf 16S 
22e. PHYSICIAN'S = 22d. ADDRESS 

NAME (Type) = 

E£ f__TH¢MPSoN __|. PAPE TIN so gre 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


PR. | re: BEBVE 2 D 2-1 UNUuN BRIDGE jporpe Mid 


24 ht Jy TOR'S SIGNATI YOR ADDRESS 258. REC’D BY REGISTRAR | 25b. py aes SIGNATURE 
Q c ke 
PEL Lv rdene Union +, AMON 18 19 ocd ently Jeocigee 
- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


Se rea. t 864 CERTIFICATE OF DEATH 5244 

7 — 

oe : ES Ceres 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 y i . b. COUNTY ji 

5 = AEE, Frederick 2a aSTATE Woy land e Beeaeetae 

ie sa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Bs g pete ees i glve nearest town) Life 7 Predetdek 

So ee / 

¢ 2 3 £ = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS a. Ree 

t+ cat 

a eee 4 9 West South Street 9 West South Street yes] noKX 

= 285 3. Pea First Middle Last 4, DATE Month Day Year 

esha ese 

La ese — (Type or print) ANNA MARGARET STALEY DEATH November 30, 1965 

=) 

2 3 . SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR |iF UNDER 24 HRS. 

3 23 > I F L 3 He MARRIED [i]: NEVERIMAGELED [ah oe birthday) ‘Months | Days | Hours | Min. 

8 BEE emale White wiwoweo[[] _ivorcepf]| 27 July 1902 yes. | 

mE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a s es during most of working life, even If retired) INDUSTRY e COUNTRY? 

°° Bac House-=work Own Home Frederick, Md, U. Se 

3 Be¢ 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

= S : 

= Bee Charles E, Burger Nettie Irene Bennett 

8 Bu a Cees DECEASED ER ESE eMED ORES! 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

s ee oO in MO, own, ‘yes ive war or dates of service; 213 42. 1276 x 

= SES No —42— Carl C. Staley (Same as item #1) 

by ss 

3 Ps “3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = bist ae 

So ae 2 PART I. DEATH WAS CAUSED BY: os 

Beans | IMMEDIATE CAUSE (a) Cage lan ab aeo. Yaa. 

£2 235 1 DUE TO yretab ee. ¢ a } 

3 Cenditions, If any, which (by §. 

2 = gave rise to Immediate 
o: 
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= 
os 
z 
=] 
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VR AIS (4) 
20M 1/65 


cause (a), stating the DUE TO 
underlying cause last. () 


Ss 
2°35 
ue i=} 
£ 32> 
3554 
See 5 
2 2 aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 
aa f Say ae 
5 3 33 5 yes] no [3 
= paral i= | 208. ACCIDENT WAS UNDERLYING [ 20. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part 11 of item 18.) 
at vs & | oR CONTRIBUTING [) CAUSE OF DEATH 
g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£46 
@ 2s8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= TS a Hour a.m. white Not While factory, street, office bldg., etc.) 
BSss 2 Mm. 19 lat work} at work C] 
3 2s 2 21. 1 certify that (I) {this hospital) attended the deceased from. = . 1% to_}{ — 2D, 1943”, that (D (we) last 
a4 = — 5 
Bee. saw the deceased alive on = = 19 6S and that death occurred at? 1A Pion the causes and on the date stated above. 
oo °onF 22a. SIGNATURE 22. DATE SIGNED 
aS ATTENDING MED. STAFF 
3583 | ats Mp. PHYS EX) _pinector C] prys. L)| 2 Dec 1965 
£2°. 226. FHYSIOTAN'S 22d. ADDRESS 
ae ype G : 
+5 | Rex R. Martin, M. D. 220 N. Market St., Frederick, Md. 21701 
Si 
Oe 
f= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial (ee Mount Mlivet Cemetery Frederick, Md. 21701 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b.. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, A ) Md. 21702 | pC 3 4965 fern a~ 


DIVISION OF STATISTICAL 


14865 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


w~ 


24 

*® E 

STATE 

3 2 Frederick * “Haryland Fred@rick 

5 0 < MARYLAND || ers ae 
2 = BECHY OR TOWN i subside corporate Finis, | . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and gi 

write and give noares?, 

afer Rural Mye revitie 58 years Rural Myersville 

£3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = ~e. 1S RESIDENCE 
a ON A FARM? 
eS: Route # 2 Route # 2 

ss 3. NAME OF First Middle “Lest 4 DATE Month “Dey 

s a 

2 = ; | 

’ Aree ee GRAYSON BRANDENBURG SUMMERS | vrata November 24 1965 

s 8 3. SEX 6. COLOR OR RACE)7. MARRIED [never MARRieD FC] 8. DATE OF BIRTH “ 19. ae Re ee aR Lees Ws 24 HRS. 

onthe eys lours le 

= male white | wow] oworceofj| June 14,1907 58 im | | 

| Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wi. BIRTHPLACE (County & Stete, iat <_e | ¥2, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 

= See Farmer Own Gen.Farm | Frederick Co. Md. | U.S.A. 

ie 4 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME ., 
«£ Sc | 

TTL Will&am H. Summers Mary Laura Brandenbur; 

7 ac een ee ts a =< == — - 
* - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 3 {¥os, no, or unkown) | {iyas give worordetesof service) | 

Sy no iC .A.Summers, Myersville, Md. Rt, Hee 
£¢ets § 18. CAUSE OF DEATH [Enier only one ca @ tor (e), (b), end (e).) TW 

sos PART !. DEATH WAS CAUSED BY: Yay 

; 5 5 IMMEDIATE CAUSE (e)__ ~ eid P Cook ae ood 
£ 528 DUE TO 

zece EB Conditions, if eny, which (b) i Cae 
7 a3 4 Geve rise to immediele couse : 

z 5. {a), steting the underlying ( PUETO 

a s°2 joa uee Lies tc) a is 
a eta z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "JO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)] 19. WAS AUTOPSY 

Guo = ae 

3} gee 5 yes [] No [1] 
mg eS E 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 

ia] Fy tes & | OR CONTRIBUTING [] CAUSE OF DEATH 

neers © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

SEl= | « rads ge [| eee bh oe 
us 52 8 z 90c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 201. (City or town) (County) (Stete) 
Axx aa a Hour, aim: While Not While | factory, street, olfice bldg., ey 
B23) 8 aa 19 et work at work [_] | 
RS623 21, I certify that a (this hospital) attended the deceased from... Ramet a he mre ton LLP Lonny 19.85, that (1) (we) last 

eB 
ar UBoe Lec, Deed. 19%..50., and that death occurred 5 3 3.0WP from the causes and on the date stated above. 
pe aes 22e. SIGNATURE ee 22. DATE 
Bw ATTENDING STAFF SIGNED 
eee mop. | PHYS. DIRECTOR oO PHYS. Oo Z 
= a os { ae. PHYSICIAN'S | 99d, ADDRESS 
= 1; 
Ped ied NAME (Tyee) TYG Bourne ‘Frederick, Ma. 
a —- — ee ———— 
oe E 32 30, BURIAL, Ja SE es TE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {Stote) 

5 VAL (Spec ye 

S058 rat 27,1965, United Brethern Myersville, Fred, Co, Md. 
OvR 4 4 
ai \ [2a FUNERAL DIRECTOR'S SiGi yor ‘Spi Sboress 25a. REC'D BY REGISTRAR | 25b. oa Seen SIGHAATURE 

‘aw 74h is r NOV 29 196! 
15M 7-6 Paul F, Bittle, Myersville,Ma, |° 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


21. Tcertfy that (1) (thie-heapitay tended the deceased Ste oe age 19 2, to 472 19 & 5 that (1) fed last 
saw the deceased alive of L je 2 _, and that death occurred aULP_, from the causes vand on the date stated above. 
€ 22a, SIGNATYRE 22b, DATE SIGNED 
Peas MED. STAFF 
- 4 M.D. pirector []_ PHYS. L/w hd 
22¢, SaaS ke rae as 


director, page 3 should be detached for use as the burial 


should be 


23a. BURIAL, CREMATIOI EOF 


Net BeENOY KOVAL (Soectty Fediga 62 19 


23c. NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery | Frederick,Maryland 


(State) 


$I 


Ni Beee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ESHD 
re CERTIFICATE OF DEATH 246 
= fe 
3S 220 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te eye : ere ick a. STATE b. COUNTY 
Bs 27s rederic MARYLAND Frederick = meee LC eccwway 
Ss Tes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
te wee ee write RURAL and give nearest town) 
3 £3 Rural ears A___Rural 
ie et oP d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
@ «= 2gr | ON A FARM? 
EE, oy Route #1 Route #1 ves[] nol] 
=) SS 3. NAME OF First Fs 
ES 32 Z DECEASED "eu rs Middie Last 4 DATE Month Day Year 
= Ese (ype or print) Marie LaRue DEATH November 22 19 6 
B 308 5. SEX 6. COLOR OR RACE | 7, MARRIED [jx] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In Years [JF UNDER 7 YEAR]/F UNDER 24 HRS. 
3B) = last Dirtl oe Months| Days | Hours | Min. 
3 Female White wipowed []__bivorceo ["] 
= i 10a, USUALOCCUPATION (Give kindof workdone| 10D. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign cate 12. CITIZEN OF WHAT 
Z 4c during most of working life, even If retired) INDUSTR (* COUNTRY? 
2 Bee + Honsews fe At Home iddletown,Frederick,Md. U.S.A. 
8 #c8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lo mS 
5 ges Staley LsFlook _ Beulah Arnold 
Sie cis 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze s (Yes, no, of unkown) | (If yes give war or dates of service) 
$ 3388 No. 4 
e Ss. 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sh eae PART 1. DEATH WAS CAUSED BY: aps c pak a 
SHDES - | IMMEDIATE CAUSE (a). eee ee 
S23 fan 7 DUE TO 
Bos / i ‘4 gatoortg 2 
gees Cendittons, If any, which wy Lover Cfite Cae Foeereners 
BSuaSao gave rise to Immediate 
Ss s2- cause (a), stating the ( DUE TO 
Slices underlying cause last. o) 
SE8 7 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2. 2a = a 
esg-3 (8 ves [] No] 
= = es i= ] 20a. ACCIDENT WAS UNDERLYING Gt. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
Eos = | or ear a OF DEATH 
ofe o | (IF EITHER, NOTI EDICAL EXAMINER) 
z a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
wos a Hour a.m. white Not While factory, street, office bidg., etc.) 
= = = at work[_] at work O 
= 
2 
235 
BGS 
n= 
Lev 
ane 
= = 
= 
& 
= 
> 
2: 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Re) 24. List DIRECTOR ; 7. ADDR; 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ped M. pRichiaon & Son,Frederick,M oat OV 29 1963 prhonbss Judge. 


HEALTH DEPT. 


with the State Department of 


|, 2zand 3 to the funeral director, Page 
ay be retained for your files. 


be executed within 24 hours after death. If any delay is necessary, 
a 


I-transit permit. File page! 
|, cremation, or removal, and in any event within 72 hours after death. 


9" in pencil in Item 18. Give Pa 


¢ Chief Medical Examiner’s Office along with form PM3. 


ae = 
Eper] 
ca, 9 
os = 
gue® 
Zees 
543% 
Se ae 
gos5~> 
Z2so8 
Sec oa 
FU ae® 
ao 
i$ 088 
ae 
eEy5s 
Usvae 
Use 
Ao SHG 
Be zag 
aos Me 
oO da 
Besa, 
Baie 
wWsons 
age 3 
oav+o 
HR al 
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5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24 7g 
1 re DEATH 2, USUAL RESEDENCE (Where deceesed lived, If institution: Residence before edmission) 
os : jz 5 te 
Frederick haavartn * STATE Maryland » COUNTY Brederick 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) & . 
Frederick Since 9/1954 || Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) 4. STREET ADDRESS — . is SESBINEE 
f ol 
33 East Church Street 33 East Church Street vs] nox” 
3. NAME OF First - Middle lest 4. DATE Month Day Yoor 
DECEASED OF 
iaesierpied CHARLES FREDERICK TRUNK, JR. DEATH = =©November 14, 49 65 
5. SEX $. COLOR OR RACE] 7, maRRiED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. birthday) ya. | Hours) TU Minluae 
Male White winowep[] _ pivorceo[}| 11 Jan 1915 By = | Pan) bee: [ae 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Minister nister of the Gotne Royersford, Pas Us Se 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles F, Trunk Emma Oberdorf 
Ge WAS Se ie IN U.S, ADMD Pde ; 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address 
fes, No, or unkown) lyesgive weror dates: ice) « 
No 198-07-3178| Mrs. Hester D, Trunk (Same as item #1) 


MEDICAL CERTIFICATION 


18. CHUSE OF DEATH [Enter only one causg-ner line for (a), (b), end (0) t INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: (“soa Q nae f. peeled at 
| IMMEDIATE CAUSE (e] “S (E> 
tek - SSE Am | art Qure Osk 
Conditions, if eny, which (b) w SAC 0 c =X 3] 


geve rise to Immediate cause 
{a}, stating the underlying ( DUE TO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)! 19. WAS AUTOPSY 
oo PERGORMED? 
YES no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 201. (City of town) (County) Biate) 
Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
lias 9 et work ["] at wok [_] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy ra Inspection Oo Inquiry {fa} and in my opinion 
death resulted from: Natural couse]. Accident Oo Suicide Oo Homicide Oo Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER [_] 


ACTUAL poeerte—— 
SEGNATURE At ip, ASSISTANT MEDICAL excntenat) DATE SEGNED 
EXAMENER'S DEPUTY MEDICAL EXAMINER \ eo ( Y os Rg 


NAME (Type) B.O,.Thomas,Sr.M.D. Address (Street, city, town, or county) 


‘22e. BURIAL, CREMATION, 


22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Sie) 
REMOVAL (Specify) 


uria 11/17/65 Fairview Cemetery Coatesville, Pa. 
‘3. FUNERAL DIRECTOR - 24a, REC'D BY REGISTRAR 7? REGISTRAR’S SI TURE 
eRe Beanies on, (LEE 21701 NOV 16 1965 | Ceenilig Neecae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat 14868 CERTIFICATE OF DEATH 5248 
2es 1 PIAGE OF DEATH 2. USUAL RESIDENCE (Where desided, I nttation) Rede befor adson) 
Mek / Frederick ae ase Maryland b.cony Frederic 

= gs b. CITY OR al OF Outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2e8 meaderd ce eres town 12 days X  Thurmont 

‘S gn : od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || q. STREET ADDRESS 6. 1S RESIDENCE 
e827) Frederick Memorial Hospital Summit Ave. ell NOE 
as 3.” AME OF First Middle 4. DATE Month Day Year 


it, 


DEATH 0 woes 


8. DATE OF BARTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Jan. 29, 1892 | 7s Irthday) (Months Hours | Min, 


yrs. 


DECEASED 
(Type or print) An S74 
5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED PG} NEVER MARRIED [_] 
WIDOWED [] DivorceD {} 


es 


Xx , 


‘ DUE TO VY < 

Conditions, if eny, which ve : 4 ie ble soe 

gave rise to Immediate ig ‘Aga e Livia Pye 

cause (a), stating the ~¢ DUE TO 

underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


= "s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during. most of working,llfe, even If retired) county 
S8e ‘housewite ome York, Pennae A 
2 =S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=e John W. Royer Lydia Aldinger 
ice OS, WAS DECEASED EVER IN.S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= Ss ly jive war or dates of service > 
ee ft - 03-75 ¥jgH- Saylor Weybright Thurmont, Md. 
ce 18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), and (c).] pe 
25 PART |. DEATH WAS CAUSED BY: MS 
£5 > 2 1 \, IMMEDIATE CAUSE (2) \Z 


19. WAS AUTOPSY 
PERFOR’ 


The law requires that the death certificate be executed within " hours after death. 
y 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DiRECTOR: After this certificate has been signed by the attending ph: 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour em. 


RFORMED? 
yes[] NO K 
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


m. 19 at work at work 


21, | certify that (I) (this hospitg!) attended the deceased _fro1 7D U~/0 , 1945, that (1) (we) last 
saw the deceased alive o1 19, and that death occurred at 74M, from the causes and on the date stated above. 
2a. SIG 22b. DATE SIGNED 


ts ATTENDING MED. STAFF | , 
Vr ye M.D._ PHYS. “AL biecror CJ pays. C1) /0 A4n- 6S” 
mae. FHYSTCIAN'S ; 3 22d. ADDRESS; 
I = nt 
Ye drg Ve Che Le. Ze Church ft pele 
Za, BURIAL, GREWATION, 230. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (State) 


Birvare” | 11-12-65 United Brethern Cem. | Thurmont Fred. Co. M 
FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Thurmont, Mde | oaeiny, pel 
foe i oatbag Naediale 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, nage 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 


VR AI15 (4) 
15M 4-64 


10 HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


rbon papers. Pages 1 and 2 


event, within 72 hours after de: 


ie 
s 
3: 
2. 
5 
2 
@ 
= 
5 
~ 
e=) 
= 
2 
2 
=e 
— 
3 
2 
2 
a 
€ 
9 
8 


ve Cal 


‘ransit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 


20M 


1765 


= 


{ 


wid, 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLON 


1486S CERTIFICATE OF DEATH ‘ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
| COUNTY a, STATE b. COUNTY 
Frederick MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 
write RURAL and give nearest town) , 
Deubs Years |_ Doubs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. [aie es 
Doubs Maryland Doubs, Maryland ves] nobd 
3. NAME DF First Middle Last 4. DATE Month eye Year 
DECEASED DE 
(ype or print) ROBERT Re WHITE DEATH November 19 65 
5. SEX 6. COLOR OR RACE] 7. MARRIED] N 1ED ® DATE OF BIRTH 9. AGE (In years cakes FUNDER 24 HRS. 
4 4c} NEVER maRRIED ["] 6 bi rthday) Months Days | Hours bsg [ie Min. 
Male White wipowed [7] _bivorced{"] | Nove 2h, 41.888 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & até or foreign country) | 12. ae Be WHAT 
during most of working life, even If retired) INDUSTRY 
Retired Farmer edrick Coun’ unty ,aryland, USA. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NA! 
i Mary Perrell. 
15. WAS DECEASED EVER ius. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) es Give war or dates of service) 
220 30 952) |Mrs Mary L.White ( Same as item/2) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 y INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . $ 
IMMEDIATE CAUSE ate <> SS A tte ol roars aA tceseelers. 
S >> * 
,-\ DUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. we ee fftaihl? 
= [eS ae 
é YES ‘nl no Pq 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
f | DR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
g p.m. 19 at work) at work 


21. | certify that (1) (this hospital) attended the deceased fr 1945; t that (1) (we) last 
saw the deceased alive on_4leqe. FJ __19 5, and thdt’death Gtcurred at 22M, from the causes and on the date stated above. 


22a. SIGNATUR' 22b. DATE SIGNED 


ak? ATTENDING 
bd ti ‘ R _ Praha: M.D. Gd Binector C) Pays. eo Nov.11.1965 
r= Calle pet a ee. 


Zad. LOCATION (City, town or county) Gtate) 


Za. ryiopoct” fos DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
ec! 
Bar V 013 1.965 a 
4, FUNERAL DIRECTOR g Pr ; 


ADDRESS 
M.R.Etchisen & a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14870 CERTIFICATE OF DEATH S25 U) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY, 
Frederick ri *STE Maryland b.COUNTY Fe ederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


) 


pletely filled in by the funeral” 


carbon papers. Pages 1 a 
event, within 72 hours after degth: 


write RURAL and give nearest town) “ 
Frederic 6 Years Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Montevue Infirmary 715 Trail Avenue ves) noLX 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


{Type or print) MARTHA VIRGINIA WILES DEATH November 3, 1965 
5. SEX 6. COLOR OR RACE] 7. manRieD [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR IF UNDER 2¢RS. 
Female White WIDOWED (K] DivorceD [-] 27 Dec 1874 a) ea eel pers] neers Le 


1Da. USUAL OCCUPATION be kind ofwork done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House-work At Home Maryland Us. Se 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry Biser M. Clemie Shook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No | or NRK 7o03 Mrs. Mary Sharrer (Same as item #2) 
CA it 4 INTERVAL BETW: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] PMS ¢ « al ae Wen 
PART |. DEATH WAS CAUSED BY: 4 # y} 2d 
ba IMMEDIATE CAUSE (a). 
4 x 1 
vw, DUE TO , 
gave rise to Immediate 


cause (a), stating the DUE TO 
undertying cause last a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. the eNO 


yes [| NoMX] 


icia 
lease 


|, and tn 


ransit permit. Then 
cremation, or remova 


ied by the attending phys! 


s 
ra 
Ey 

3s 
. 
3s 

£ 
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2 
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Ss 
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al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m. 19 at_work at work 
21. I certify that (1) (this hospital) attended the deceased fri 9. 19@S_, that (1) (we) last 


saw the deceased alive p| 19, and that death occurred a’ , from the causes and on the date stated above, 
22a. SIGNATURE 226. DATE SIGNED 


A 
wo, PAVE? &X] Bintoror CJ pave C1| 3 Nov 1965 

22c. PHYSICIAN'S F 22d. ADDRESS 

{___ MANE) LeRoy Te Davis, M. De 228 Ne Market St., Frederick, Md. 21701 

23a. BURIAL, Pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burzat "' | 11-6/65 | Rocky Springs Cemetery Nr. Frederick, Md. 21701 


24. FUNERAL DIRECTOR ae fe 4 ats DR ; 25a. REC'D BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
’ Ga FIRE AY. ef AIOE 
er MR. Etchison & Son, frederick; ni 21701 pare NOV 5 1995 ferarbis Meage 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SR YTAND 


14874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resi: 
e. COUNTY : 3 ©. STATE b. COUNTY 
Frederick MARYLAND Maryland 


b, CITY OR TOWN [if outside corporete limits, "| «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Frederick _ Baltimore FO “Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS: e. 1S RESIDENCE 


ON A FARM? 


|_____Frederick Memorial Hospital z 3 Birckhead St. ves [] No [i 


3. NAME OF First ee a = ee 


Year, 
DECEASED ee = 
(Type or print) Ro BET C, a =. { he eS 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT ou iF UNDER 24 HRS, 


Male White wow] vorceo X] | ly 19 1921 pales pies =] rs | Me 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY?! 


done during most of working fife, even if retired) 
’ Construction Balto. Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ith the State Department of 


ind 3 to the funeral director. Page 
y be retained for your files. 
2 hours after death. 


¥ 


ile pages 1 
any event 


Harey Hh. Wood = Emma Be Moon _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


M yee Mrs ay = 132 E, Birckhead 5t 
18. CAUSE OF DEATH [Ener only one causa.per line for fo) (by, ond (el =~ ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a ny ely bi i aA 
IMMEDIATE CAUSE (e)__ —— 
/, z 
f DUE TO Gi) Meek 
Conditions, if eny, which (o) Ck 


geve rise to Immediate couse 
(0), steting the underlying 
cause lest, 


mn 18. Give Pages 1, 
h form PM3. Pa: 


DUE TO. 
{e). 


PART Il, OTHER ax. CORPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/4Q THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle]/ 19. WAS AUTOPSY 
has Us | oe Cart 6 2 ‘ORMED? 
ee Me a no [7] 
20s. aes CAUSE WAS ARTS W INJURY OCGURRED: (phier nature of injury in Pert tor Pag Hof item Ip.) n 
PRIMARY, or CONTRIBUTING [) ey let i 
CAUSE OF DEATH. ‘ rege MA Ce “ ane 


20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20H. (Ci ~ (Cpunty) {Stete) 
Goon ( LNekced | La\eadnad 2M 
Opn (l=( oO 
21. I certify that | took charge of the remains described above, held an Inspection (ea Inquiry iat and in my opinion 
death resulted from: Natural causes |i Accident Pk Suicide a Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
he Te Pe ae map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [> . 7 - 
EXAMINER'S r - 
NAME {lyoe] B.O.Thomas, M.D, [Ort & 


Address (Street, city, town, or county) “4 
. BURIAL, CREMATION] 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 


MEDICAL CERTIFICATION 


¢€ 


REMOVAL (Specify) 


12.20.1965. __pl.en Haven 32 pp sf Sa MEP abe ete He 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY RE | " ST! S 


Me Cully 130 E. Fort 4uQQV 19 1965 fee i Qedge 
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Health or ifs designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with | 
YO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending” in pencil in Ite 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 


» wl = ne ail Lill 


MARYLAND STATE DEPARTMENT OF HEALTH — 
j agus” OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 


Roy Younkins, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause pey/ine for (a), (b), and (c).} € INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ oO S ONSET ANDAEATH 
IMMEDIATE CAUSE (2) Celtetemm 
ao} 


- eee 

5 DUE TO ft 
Conditions, If any, which ) Lé2 Cty 
gave rise to Immediate 


cause {a), stating the DUE TO , 3 ay 2 = 
underlying cause last. ©. LT 2 


3%) CERTIFICATE OF DEATH ae 

2 Em 1 Seen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

240 ‘ T, b. col 

2787 Frederick wevano || “NAPyland Etederick 

taco 5 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and. av nearest town) Y ; 

gs Rural Middletown years ' Rural Middletown 

wen a t OF en OR INSTITUTION (if not In hospital, give strest address) 8 STREET ADDRESS 6. 1S RESIDENCE 

=e3 oute - 

Fes Route 1 yea IUATal 

2s= 2 Rene OES First Middle Last 4. BATE month Day Year 

4 (Type or print) Fred William Younkins | beta. «= LL 30 3965 

Ses 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEDJ=] | 8. DATE OF BIRTH 9. ACE fin are TFUNDER 1 YEAR |IF UNDER 24 HRS. 
a ay} Months | Di H in, 

Bee] ft. male white | wows Fy oworceo]| 6/10/1900 6 a | peal les fe 

sae "ox USUAL OCEUCATION (Cive kind of work Tone 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) |'12. CITIZEN OF WHAT 

= ire 2 

ese [farm Laborer Frederick Co., Md. “be 

ey 3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Bee William E. Younkins Mary B. Moser 

ais 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

eee 

o8s 

E58 

pa E 

238 

wis 

aa 


-transit permit. Then please 


S 

= 

5 

B 

2 

s 

Ea = 

ies FS PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. Paracin 

& i ee cs 2 

= 8 ves [] NO 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

o = | OR CONTRIBUTING [1] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 

2 8 Hour a.m. While Not While si aia 

8 = p.m. 19 at work at work 


192.1% t , 1924 _, that () (we) last 


21. | certify that (1) (this hospital) attended the deceased, from_722-0 1 
saw the deceased alive on. ry 19%... and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 


Sh Mes uo. 80 Bie C1 HE ol 72 -/-C ES 


E} 
should be filed with the 


Z | 22c. RANE TNs, 22d. ADDRESS 
Fs | Dr. J. Elmer Harp Middletown, Md, 


23a. nag pel | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pec! 


buria 12/2/65 |U.B. Cemetery Mversvil le. _« Mdege— 
24, FUNERAL DINER TOR C ADDRESS | 25a. REC'D BY RE 965 25b. REGISTRAR’S S}GNATURE 
ve ais (a) Gladhill Yvompany, Middletown, Md. ohEC 3 4965 neg 


rr -_— — - ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jy \_14878 CERTIFICATE OF DEATH 3 


# B%s . ) 
5 2E8 1. Hea et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pes a . STATE b. COUNTY 

B 222 Frederick MARYLAND ligryland ederick 
a Yen b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2S g Pre gees re nearest town) YX ; 
5S sa ederic: ears Frederick 
2 3 2 ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || |d. STREET ADDRESS @. i etlean? 
s =o ss ? 
© 8. x|.153 West Seuth Street, Frederick,Maryland |l53 West South Street ,Fred.Mde | ves(]_nold 
= Sse BER fais os First Middle Last 4. Hey Month Day Year 
= 3 Se (Type or print) LILLIE TRENE ZIMMERMAN death November 7 1965 
B see 5. SEX 6. COLOR DR RACE | 7, MARRIED [gg NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IF UNDER 24 HRS, 
Sie . Jast birthday) morte | Days | Hours |] Min. 
3 Female White wioweo [] pivorceo{ WGeptember 27,1902] 63 yrs. 
i 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes Cafeteria Worker Fred.Ceunty Scheel| New Midway,Maryland US 
SB £°9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ee 
S 25 : 
= BES Ulysess S.Grant Lantz Lillie B.Fietz 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze So (Yes, no, or unkown) | (If yes dive war or dates of service) 
3S =§3 Ne 7.10 0093 |Mr.Rey Zimmerman(Same as i 
io ts 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, Soe 
5.525 PART |. DEATH WAS CAUSED BY: - ee 
BE RES an IMMEDIATE CAUSE (a), = 
Ss ons 4 ¢ 

2 ass - X DUE TO , 
$2555 Conditions, if any, which reece Gr | df [S70 
Pa Lae gave rise. to Immediate We Ca 
ss B22 cause (a), stating the OUE TD vi) ee he 4 yee Tia s Me, L 

S = underlying cause last. é 
=H eg Ing cause last, (c)__ 
2 2 =e S rs PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{a) 19. WAS AUTOPSY 
So aes = ees PERFDRMED? 
a5g°3 .|8 ves] nose] 
22 ees z 20a, ACCIDENT WAS UNDERLYING [| | 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IU of Ifem 18.) 

3s 

2382. & | GE EITHER, NOTIEV MEDICAL EXAMINER) 

2as 
2228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= So 
2 fe 2 ot factory, street, office bldg., etc.) 
eo eae 8 Hour a.m. es il Mot hile oO 
22 S55 = p.m. at wor at_wor' : . 
83.22 21. | certify that (I) (this hospital) attended the deceased fro =/O7 198 4, to Ld <7 —_, 19. C4", that (D (we) last 
ES Sis saw the deceased alive o = 194 and that death occurred at____M, from the causes and on the date stated above. 
BES°3 Za, SIGNATURE ‘22. DATE SIGNED 
a g ATTENDING MED. STAFF 

Ly S#she Ly 4 ae On M.D. PHYS. pinector (] pus. (| Neve8,1965 

= a ae } a2e. PRIS ACUATs > 22d. ADDRESS 
=< = as | NAME (Type) s f 

o os ———S 
=m eee 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR GREMATDRY 23d. LOCATION (Clty, town or county) (State) 
of oo EMQVAL (Soeclfy) hi 
ee ’ Burd lev 910,1965 ederick Memerial Park Frederick 

[24 FUNERAL DIRECTOR 4 Z__ >x_ RODRES | 25a. REC'D BY REGISTRAR | 250. R 
| 2 2 = 
vB 5 ND M.RLtchisen & Sen,Frederick,i ~ |oMkOV 9 1965) 
af 


R ATTENDING PHYSICIAN: The law requires that the 


y be retained by the hospital or attending phy: 


death certificate be execute @irhin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


5. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is last birthdey) Mente] Days | Hours | Min, 
Female White wow gst vivorceo[]| November 30, 1878! 86 va. 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) i tet | 
Homemaker _ None | Berkley Co, W. Virginia| U.S.A. | 


13, FATHER’S NAME 


James William McDonald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordatesof service) 


tp ie 


14. MOTHER'S MAIDEN NAME 


Pa 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 14874 CERTIFICATE OF DEATH 
oe}, = — 
23 hy 1 dap oye oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ~ * . STATE b, COUNTY G 
eng ) Frederick 4 4 MARYLAND | ‘ Maryland Frederick 
cy ee b. CITY OR TOWN {if outside corporeta limits, “c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate write RURAL end give neerest town) 
Bas write RURAL and giva neerest town) | F a 
Gann Frederick SS.years | // rederick > Sag see 
B 4 o ri d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 5 PRE ee: 
me 
a 516 Elm Street | 516 Elm Street yes [] NOK] 
3 y E OF : First : “Middle test 3 BATE Month “Day ‘Year =" 
ea ii vesionntnt) MYRA BELL ZEILER pears November Tg 49yee 
° 
3 
vu 
5 
8 
2 
rf 
z 
a 
a 


in 


Alice Stewart 
16. SOCIAL SECURITY NO.| 17. INFORMANT _ i ‘Address 


21550-4041! Miss Mary Dean Zeiler 516 Elm St, Frederick Md. 
ys-ine for (a), (b), end {e).] j = “ST INTERVAL BETWEEN 
ooh Wee ‘ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only ono cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a}_ 


DUETO 


Conditions, if eny, which b) 
g2V0 rite to immediete ceuse 


{e), stating the underlying DUE TO 5 
couse last. Aine w cae 0. BE 


has been signed by the attend: 
for use as the burial-transit permit. Then please remove carbon 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT OF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 ves [] no Ry] 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pertl or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County) {Stata} 
A Hour While Not While. | factory, street, office bldg., etc.) | 

z 9 ‘ot work work 


21. I certify that {I) (this 
—— 
saw the deceased alive on 


wes attended the deceased fro 19. lo ev, that (I) (we) last 
4 9.08, and that death occurred al An. from the causes and on the dale staled above. 


tor, page 3 should be detached 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withij 


TO FUNERAL DIRECTOR: After this certificate 


= 2Re ASC NAT ATTENDING. MED. STAFF aah mene 
, A. T= OE Ae ogy Binecron [] mass (]  11-7+1965 
5 2 22c. PHYSICIAN'S ee a Ge 22d. ADDRESS \ or. ; 
Ba / NAME (Tyre) Dy | A, Austin Pearre M.D, | 4 East Church Street Frederick, Md. _ 
ge 8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oo REMQVAL (Specify) i ‘ 
over Buria . tint Olivet Cemetery Frederick, Maryland 
VR AIS i 3M, Ai, ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. yopiay SK TURE 
5M 7-62 iley- 0 Frederick, Maryland MOV 1 2 1965 Wg ; bao Nndigee 


